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1. TRIMECIDE 


An effective prepara- 
tion for fungus infec- 
tions of both toenails 
and fingernails. Ex- 
cellent prophylactic 
against fungus infec- 
tions. A_ fungicidal 
and germicidal tinc- 
ture of low toxicity, 
nonirritating, antipruritic. An ideal prepa- 
ration for your patient to use at home 
daily between visits. 

3 SIZES: 1 oz. bottle—$6.00 per doz.; 

nt—$4.50; quart—$8.50. 
ERMS: 2% 30 days. 


3. PHYLLOID 
CREME 


Specially prepared for 
the diabetic or patient 











with dry, chapped, 
scaly skin. Phylloid 
Creme is the latest 


development of an 
emollient in a water-soluble base. Active 
ingredients: Oxyquinoline Sulfate, Orxy- 
quinoline Benzoate and Menthol. 


3 SIZES: 4 oz. Jar — $7.20 per doz.; 
V2 tb. Jar—$12.00 per doz.; 1 Ib. Jar 
—$21.00 per doz. 


TERMS: 2% 30 days. 
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PRODUCTS 
OF 
OUTSTANDING 
USEFULNESS 


IN THE MODERN PRACTICE 
OF CHIROPODY 


2. BENZOGUENT 
COMPOUND 


This unique formula is 
a revolutionary ad- 
vance in modern anti- 
septic ointments. Aids 
in relief of inflamed 
nail grooves, corns and 
bunions. Benzoguent 
Compound brings re- 
lief of pain and the discomfort of simple 
neuralgia, muscular aches and pains, and 
strains or lameness due to overexertion, 
1d e or Pr 

3 SIZES: 3 oz. Jar — $7.20 per dez; 
Yq Ib. Jar—$18.00 per doz.; 1 Ib. Jar 
—$30.00 per doz. 

TERMS: 2% 30 days. 
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4. FOOT AND 
BODY POWDER 


This outstanding prepa- 
ration is used and pre- 
scribed by chiropodists 
and physicians from 
coast to coast. An ex- 
ceptional formula for 
bromidrosis, hyperidro- 
sis, prickly heat and 
other skin irritations. 
Obtainable in 4 oz. 
sifter top refillable can, with your name, 
city and state imprinted thereon, $2.65 per 
doz. Bulk powder for office use, 36¢ per Ib. 
TERMS, net 30 days. F.o.b. Memphis. 














You can safely recommend these excellent preparations with confidence 


Send Your Order to: 


The Lesch Corporation, 130 W. Fourth Street. Memphis, Tenn 
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Install a RITTER Chiropody X-RAY 


@ The new Ritter Chiropody X-ray enables you to diagnose and treat patients 
more quickly . . . more accurately. As a result of years of experience in the 
manufacture of X-ray equipment the Ritter Company has produced a Chi- 
ropody X-ray Unit that is 100% safe—electrically, mechanically and radio- 
graphically. Easily positioned, the Ritter Chiropody X-ray combined with the 
Ritter-Gamble Ortho-X-Poser permits x-rays from three sides. The patient 
does not have to change position. 

With this Ritter equipment your patients have more confidence and your 
professional skill is utilized to the fullest extent. Visit your Chiropody dealer 
and see the advantages of the Ritter Chiropody X-ray demonstrated. 


If you're vacationing in the East, be sure to visit our plant. 


Ritterg 


RITTER PARK, ROCHESTER 3, Ww. Y. Bor 








THE JOURNAL 
OF THE 
NATIONAL ASSOCIATION OF CHIROPODISTS 
3500 14th Street, N.W., Washington 10, D. C. 
TUckerman 3600 
Dr. William J. Stickel, Editor 


COUNCIL MEMBERS 


ALABAMA LOUISIANA OHIO 
E. P. Sealy P. Fiorito H. Neer 
ARIZONA MAINE OKLAHOMA 
F. O. Gamble E, J. Dolan S. D. Tomlinson 
ARKANSAS MARYLAND OREGON 
A. M. Dyer R. M. Derrick E. W. Carter 
CALIFORNIA MASSACHUSETTS PENNSYLVANIA 
C. R. Brantingham M. F. Garland C. E. Krausz 
COLORADO MICHIGAN RHODE ISLAND 
G. D. Patton J. Collicott D. H. Kouffman 
CONNECTICUT MINNESOTA SOUTH CAROLINA 
J. D. Walker W. Barti S. P. Jacobsen 
DELAWARE MISSISSIPPI SOUTH DAKOTA 
I. Baker M. K. Upshaw, Jr. V. W. Marr 
DISTRICT OF MISSOURI TENNESSEE 

COLUMBIA J. W. Stormont W. S. King 
J. Fischgrund MONTANA TEXAS 
FLORIDA A. W. Friedl E. W. Dobbs 
M. Marcus NEBRASKA UTAH 
GEORGIA D. Gartner C. L. Stoker 
G. Madebach NEVADA VERMONT 
IDAHO B. E. Edwards W. Weatherhead 
C. E. Mitchell NEW HAMPSHIRE VIRGINIA 
ILLINOIS R. M. Griffin C. M. Cornell 
W. Garrison NEW JERSEY WASHINGTON 
INDIANA A. M. Miller E. P. Erickson 
A. J. Deeley NEW MEXICO WEST VIRGINIA 
IOWA M. Haas E. R. Sheff 
S. E. Reed NEW YORK WISCONSIN 
KANSAS B. Mullens E. Buske 
L. mick NORTH CAROLINA WYOMING 
KENTUCKY A. W. Oldham J. W. Scott 
E. C. Stivers NORTH DAKOTA 

H. R. Mark 


All expressions of opinion and all other statements are published = the a. of the 
writer over whose signature they appear, and are not to be r the views 

of the National Association of Chiropodists, unless such statements ‘@ “opinions have beer 
adopted Association. 





by the 
Articles are accepted with the understanding that es aoe not been published previously 
and that they are submitted solely to THE JOURNAL. vertising and editorial copy must 


conform to the official standards established by the , 
ee regarding manuscripts, news items, advertising, editorial and business 
matters should be addressed to the Editor. 


Subeertption is included in the annual membership dues of the National Association of 
ro Wy EE rate for non-members is $10.00 a year in ———. Single copies 
Association ap oy Sennen 


$1.00 each. Remittance should be made payable to the National 
Notice of change of address should be received one month before Os Gone is to become 
effective. Old and new addresses must be given. Orders for reprints must be placed at the 


time manuscripts are submitted. 
The Journal of the National Association of Serene Pesptists to pubtihed magihiy ant 
copyrighted ™m 1952, by the National Association of Chiropodists. 
enn eae 00 Soe, Sate ot he P.O. of Becten. Mate.. Mpceh, 30, 2006, unter the 
. 1879. licat Broadway, Boston, Editorial Executive 
3500 14th St., N.W., Washington 10, D. C. ? ecaaas 

















odorless 
® 
Astero] 01s 
‘Roche’ for 


athlete's foot 


ASTEROL—a new compound 
radically different from all other 
antifungal agents now available 
—produced a combined cured 
and improved rate of 

95 percent! in athlete’s foot. 
Highly fungistatic and mildly 
keratolytic, Asterol acts 
speedily against ringworm 
infections of the skin and nails. 
Asterol may be conveniently 
applied in the form of a 
tincture, an ointment or a 
dusting powder. 





1. Stritzler, C., Fishman, I. M., 


As: \ 
and Laurens, S., Transactions ero 
New York Acad. Sc., 13:31, Nov., 1950 A 
’ ’ ’ 4 ’ ’ 
dhybrschloide Roche 


5% tincture... 
5% ointment... 
5% dusting powder 


ASTEROL® — BRAND OF DIAMTHAZOLE (2-oimeTHYLAMINO-6- (BETA-DIETHYLAMINO eTHoxy) -senzoTHazove) 





HOFFMANN -LA ROCHE INC « Roche Park « Nutley 10 * New Jersey 








athletes 


iS NEVER 


The peak of activity may be the hotter months, but 
fungi can’t tell July from January! One wrong step on 
your patient's part and athlete's foot leaps to life! 


0) 


The medication of choice for more and more chiropodists! No 
wonder—this true fungicide’s formula, 8-hydroxyquinoline ben- 
zoate in 43% ethyl alcohol, is unequaled for efficacy. Potent, yes 
—but low in concentration. It kills Trichophyton mentagrophytes 
on 2-minute contact in laboratory tests. 


The right step on your part calls for 






® 





And today, your chances of clearing athlete’s foot are twice 
as good! There are now two forms of OCTOFEN—Liquid and 
Powder—both containing gentle but powerful 8-hydroxyquinoline! 


For Best Results—use both forms of Octofen. They 
may, however, be used independently of each other. 

















OUT OF SEASON! 


TRY THIS DOUBLE-BARRELED ATTACK! 


@ OCTOFEN 
LIQUID 


© OCTOFEN 
POWDER 


WE RECOGNIZE CHIROPODISTS AND PODIATRISTS AS FOOT HEALTH AUTHORITIES 


A request on your letterhead brings free package! Write Dept. JNC. 
McKESSON & ROBBINS, INC., BRIDGEPORT 9, CONN. 


The “solution” for athlete's 
foot! Often clears cases in 
a week. Nonirritating, 
greaseless, stainless, and 
fast-drying. So popular 
with patients! 


You can’t avoid reinfection 
with damp feet! Here's the 
extra-dry powder to keep 
those feet dry! Contains 
silica gel for remarkable 
moisture absorbency. A su- 
per-smooth, noncaking 
powder assuring long anti- 
fungal action. How it 
soothes, relieves hot, ten- 
der, irritated feet! Curbs 
foot odor, too! 
























For the Treatment and 


Prophylaxis of 

TINEA PE DIS Seakahan and 
‘aa. BACTERIAL INFECTIONS 

ose DBSBNEXe A os: 


OINTMENT and POWDER 








of ZINCUNDECATE 
OINTMENT Brand of CHLOROAZODIN U.S.P. 
Undecylenic Acid 5% 
Zine Undecylenate 20% SALINE MIXTURE 
Tubes of 1 oz. Jars of 1 Ib. TABLETS 

Each tablet prepares 2 ounces of 
POWDER Azochloramid Saline Solution 1 :3300 
Undecylenic Acid 2% Bottles of 100 and 500 
Zinc Undecylenate 20% 
Sifter packages of 114 oz. 
Containers of 1 Ib. 

& 


SOLUTION OF 


UNDECYLENIC ACID 

Undecylenic Acid 10% partially 

neutralized with Triethanolamine Trial quantities and 

in a solution of Propyl Alcohol, : ’ 
Propylene Glycol and water. NEES cant on rognet 


Bottles of 2 ozs. and 1 Pt. 


j i) 
Wal WALLACE & TIERNAN PRODUCTS. INE. 
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Hot weather skin irritation? 
Use AMMENS for quick relief 








The starch granules, evenly dispersed in a sea of talc, provide 
a maximum surface area for the absorption of irritating 
moisture. Macerated crevices are protected and healing is 
promoted. 

But Ammens is more than a soothing powder. Zinc oxide, 
boric acid and oxyquinolin are carefully blended with the 
starch and talc. These medicaments provide a barrier which 
helps protect irritated areas against bacterial invasion. 
Growth of bacteria is discouraged. 


Use and recommend that your patients put Ammens 
Medicated Powder on pressure points of the skin and irri- 
tated macerated areas between the toes. It is soothing, aids 
healing. Its faintly medicinal odor makes it especially suit- 
able for your professional recommendation. 


A M M E N Baines powder 


BRISTOL-MYERS COMPANY + 19 WEST SO STREET + NEW YORK 20, N. Y. 
DISTRIBUTOR FOR CHARLES AMMEN CO. + ALEXANDRIA, LOUISIANA 
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NEWS ABOUT A BAUER & BLACK PRODUCT 


New way 

to sweeten a 

‘bitter pill” 

-elastic stockings of 


NYLON 


Now from BAUER & BLACK—a NYLON elastic stocking 
that gives firm support and will not discolor! 


Frequently a patient will resist when you 
suggest she wear elastic stockings. But 
these new nylon models by Bauer & Black 

reatly reduce that resistance. They are far 
ess conspicuous, are cooler, fit more 
smoothly. They are easier to wash, wear 
longer and have open toes for foot freedom 
and comfort. These are the only nylon elas- 
tic stockings that will not discolor—and 
they come in a light, glamorous shade. 

Moreover, you can prescribe Bauer & 
Black nylon elastic stockings with complete 
confidence. They provide the firm, healthful 
support you want your patients to have. 

This new development is one more reason 
why more women wear and more doctors 
prescribe Bauer & Black than any other 
elastic stocking. 


BAUER « BLACK 


ELASTIC 
STOCKINGS 


Other famaus Bauer & Black Elastic Supports 
BRACER®* Supporter Belts, TENSOR* 
tic Bandages, Abdominal Belts, Suspensories, 


Anklets, nee Caps, Athletic cSubboriers. ne 





Bauer & Black, Division of The Kendall Co. 


309 W. Jackson Blvd., Chicago 6, Ill. 








Which leg has the 
elastic stocking? 
This picture demon- 
Strates that the new 
Bauer & Black elastic 
stockings are uly 
inconspicuous. 
one leg is weari 4 
elastic stocking 
neath the overstock- 
ing. It’s the left leg 
—could you tell? 
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electrical 
measurements 








show 


Chlorestum 





ointment- 


solution (plain) 


Leeds and Northrup Micromax Recording 
Potentiometer, used in measuring electrogal- 
vanic potential of human skin. Results are 
expressed in millivolts: loss of potential 


a e C 2 | .) ra t aq reflects the sate of healing of the lesion. 


the rate of healing 


In a significant report* on the effect of various pharmaceutical 
agents on the healing rate of human skin, it was demonstrated 
with the recording potentiometer that CHLORESIUM Chloro- 
phyll accelerated healing. CHLORESIUM was the only agent 
tested which yielded a positive healing differential (increased 
healing rate as compared with controls). 





In pyogenic and pruritic infections of the skin, in painful fis- 
sures of the toes and heels, following instrumentation, and in 
wounds, ulcers and dermatoses of all types, CHLORESIUM 


| @ quickly relieves itching and irritation 
e speeds repair of slow-healing tissues 
e deodorizes foul-smelling lesions 


Try Chloresium on your next difficult or slow-healing case. 


*Barnes, T. C.; Karasic, J., and Amoroso, M.D.: Further Studies of 
the Rate of Healing of Human Skin Measured by the Electrical Wound 


Potential of Experimental Abrasions, Am. J. Surg. 82:720, 1951. 
t ) , 
comp any Nc. MOUNT VERNON, NEW YORK 
ASSOCIATION Of CHIROPODISTS 1] 














THE FOUR FASTEST SELLING SPECIALTIES 
IN CHIROPODY TODAY— 


because they solve most of the Chiropodist's 
everyday dermatological problems 


Domeboro 
Effervescent Tablets 


No Crushing Necessary 


The first approach for all cutan- 
eous inflammatory conditions of 
the feet. 

DOMEBORO wet dressings and 
soaks contain aluminum acetate 
(one tablet or powder packet to 
a pint of water gives a 1:20 
Burow’s Solution) buffered to a 
pH of 4.2. Thus they are consistent 
with the mildly acid mantle of the 
skin. 

DOMEBORO is available in new 
effervescent tablets, individual 











packets, and bulk powder. 4 
Quatrasal 


The fungicidal solution with plus 
qualities. Contains a powerful yet 
non-irritating fungicide plus a 
wetting agent. Thus it penetrates 
right to the actual fungus infec- 
tion itself. 

Valuable in “athlete’s foot” and 
other superficial mycoses—also in 
nail fungus. 

QUATRASAL is most effective 
when applied after a DOME- 
BORO soak. 

QUATRASAL is available in 1 oz. 
bottles with brush applicator; 4 
oz., 1 pint and 1 quart bottles. 





RK Vi-Dom-A Creme 


A cosmetically-elegant vanishing 
cream which contains 100,000 
U.S.P. units of synthetic Vitamin A 
per ounce. ODORLESS with excel- 
lent spreading qualities. 


Specifically prepared for the 
diabetic or patients with dry, 
scaly, wrinkly skin, fissured toes 
and heels. Keeps skin soft and 
smooth. Useful for burns, etc. A 
clean, efficient method for pro- 
viding target therapy of high 
potency Vitamin A. 


VI-DOM-A CREME is available in 
1 oz. tubes, 2 oz., 4 oz. and 1 Ib. 
jars. 








Dome-Paste Bandages 
(UNNA'S BOOT) 


Treat leg ulcers successfully with 
DOME BOOTS according to the 
method devised by Dr. William 
Cooper. 

Each DOME-PASTE BANDAGE is 
4” x 10 yd. gauze impregnated 
with glycerin, zinc oxide and 
gelatin. It is flesh colored and 
comes to you soft, ready for im- 
mediate use. 

DOME-PASTE BANDAGES are 
specially packed in air-tight cans 
and are priced very favorably 
direct to you. 


Write for samples and special professional prices to 


109 W. 64th St., New York 23, N. Y. 


7) DOME CHEMICALS INC. 
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‘/ Half a minute, Doctor...\ \ 


to solve an unpleasant problem 


In chiropody, foot odors are 
a problem—which the new, 
finer MUM can help solve with 
a 30 second application. Itd 
wonder-working ingredient, 

M-3, not only stops the 

growth of bacteria which 
cause perspiration odor, it 
keeps down their future 
growth, too. MUM 
doesn’t mask odor, it 
prevents it from 
starting. 
Use the new 








MUM routinely, before foot 
massage. Patients will like 
its smooth creamy texture, 
its floral fragrance. Their feet 
will feel fresh and clean. 
Embarrassing odors will be 
eliminated, quickly and 
pleasantly. 

MUM is now more effec- 
tive than ever, for it con- 


tains a new ingredient, if 


M-3, which protects 
against odor-caus- 
ing bacteria. 







MUM® 


A product of 


COMPANY 


Takes the odor out of perspiration 


ASSOCIATION of CHIROPODISTS 


BRISTOL-MYERS 


19 West 50 Street 
New York 20, N.Y. 


\ 








Bactine 


Bactine greatly simplifies the 
problem of fast and effective 
preparation for minor surgery in 
office, clinic or hospital. Its powerful 
germicidal action combats infection. 
Its detergent action removes 
gross contamination in 
traumatic cases. And outpatients 
appreciate Bactine because it 
has a clean, fresh odor, does not 
stain and is gentle to skin and 
denuded surfaces. 






























Bactine for preoperative skin preparation 
Operating room studies show that Bactine reduces } 
the bacterial count to 0 in most patients. 


Bactine for hand scrub 
From your supplier, or we will Hands scrubbed with Bactine still show a 
easien yoo ba erdeeing, ' bacterial count of 0 after being encased 
Literature available on request. in rubber gloves for an hour. 


BACTINE: 
1 gallon, 1 pint, 6 ounce 
and 134 ounce bottles. 


MILES LABORATORIES, INC - Elkhart, Indiana en 
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A od yous financial seconds ase always up- 
to-date too, with the HistacouNT Bookkeep- 
ing System. It takes but a few minutes daily 
and tells you at a glance what you earned, 
collected, and spetit' for any day, week, month 
or year. HI8STACOUNT is so simple anyone can 
keep it—no bookkeeping knowledge is needed. 
All your daily entries are made on one page. All 
your financial figures are cumulative. Colored 
summary sheets and monthly indexes facilitate 
finding. And sheets can be added or removed 
for complete flexibility. You get all this in the 
HistacounT Bookkeeping System for less 
than 2¢ a day! 

So, be up-to-date. Join the tens of thou- 
sands of doctors who use the HiszacounT 
Bookkeeping System. And remember, with all 
HISTACOUNT products you have an uncondi- 
tional, money-back guarantee. You can ex- 
amine the Hist4coUNT Bookkeeping System 
at leading supply houses, or order direct from 





PROFESSIONAL 


PRIN y MPANY 


America’s Largest Printers to the Professions 


AssociaTION of CHIROPODISTS 


HEBLOUNT 


in happy... 


s 


because my financial 
records are always 
up-to-date with the 





us. There’s a’ Regular Edition for average or 
large practices and a Limited Practice Edition 
for doctors who see less than 90 patients a 
week. Just check your preference below and 
mail the coupon today! ? 

CHOOSE FROM TWO STYLES... 
The Regular, Edition is available in two styles: 
The Limited Practice Edition is Plastic bound only. 






THEY OPEN FLAT... 
++s THEY LIE PLAT! 


REGULAR EDITION 
$7.25 


LIMITED PRACTICE 


EDITION 
$4.50 


ATTACH THIS COUPON TO YOUR LETTERHEAD 












CHECKMATE 
FOR 
PAIN. 


pe & 
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Yes, whenever muscles ache use MINIT-RUB,® 
the modern counterirritant. It starts to relieve 
pain in a matter of minutes. Just a dab in the 
palm of the hand, a minute or two of brisk 
massage of tired, aching feet. Soothing warmth 
promotes prompt relaxation of taut muscles. 





GNY-LINIW 
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IW HARASSING DERMATOSES 





HISIA 





Three years of clini- 
cal study have estab- 
lished the efficacy of 
Histar in 
Neurodermatitis 
Urticaria 
Papular Urticaria 
Allergic Rashes 
Allergic Eczematous 
Dermatitis _ 
Atopic Dermatitis 
Dermatitis Venenata 
Psoriasis with 
Allergic Component 
Idiopathic and Second- 
ary Pruritus Ani, 
Vulvae, and Senilis 





AssoclaATION of CHIROPODISTS 


FOR PROMPT SYMPTOMATIC RELIEF 
AND HIGH THERAPEUTIC EFFICACY 


Histar, a true achievement in dermatologic therapeu- 
~~ presents a combination of pyrilamine maleate, 
2 one cent, and an extract of carefully selected 

coal tar (Tarbonis brand), 5 per cent, in an emulsified 
hydrophylic base, non-greasy and clean in ee 
In harassing skin conditions, burdened with torment- 
ing burning and itching and refractory to other treat- 
ment, Histar has proved of high therapeutic value. 


A POTENT LOCAL ANESTHETIC 


Pyrilamine maleate, a potent yet relatively nontoxic, 
nonirritant antihistaminic, neutralizes the excessive 
histamine released into the affected tissues by derma- 
toses with allergic components; thus it quickly over- 
comes the associated burning and pruritus. Further- 
more, it is reported to be a powerful local anesthetic 
3.3 times as potent as procaine.* 


DECONGESTANT . . . ANTI-INFLAMMATORY 


The contained tar extract in Histar rapidly improves 
the lymp' circulation in the skin and leohans the 
edema accompanying ;local pathology, thus aiding 
the normal defense forces of the tissues. 


PHYSIOLOGIC SYNERGISM 


The two therapeutic agents in Histar not only appear 
to potestiate each other, as indicated by their greater 
efficacy when applied in this combination, but their 
actions complement each other and stimulate and en- 
hance the natural defense mechanism of the body, in 
histamine neutralization and absorption and removal 
of offending infiltrates and exudates. 


Histar is available on prescription fhrossh, all pharma- 


2 ars; for dis ng, in 1 ars through 
oo ical AF dealers. went are iavieed to send 
ioe iterature (clinical background) and samples. 





*Dews, P.B., and Graham, J.D.P.: Antihistamine Sub- 
stance 2786 R.P., Brit. J. Pharmacol. 1:278 (Dec.) 1946, 


THE TARBONIS COMPANY 


4300 Euclid Avenue ¢ Cleveland 3, Ohio 








ANNOUNCING | 
A New Inunction 
Antiphliogistine 


RUB A-535 


@ is indicated for the relief of tired, painful, 


aching feet and other conditions commonly found in 


the practice of podiatry—chiropody. 








® contains four active ingredients: Camphor 
1%, Menthol 1%, Oil Eucalyptus %2%, Methyl 
Salicylate 12%. 


® is a counter-irritant and analgesic which stim- 
ulates local circulation and brings comforting warmth 
by producing active hyperaemia in the areas to which 
it is applied. 





a” «has a new modern non-greasy base which lets 
the product rub right in like a vanishing cream, per- 
mitting instant utilization of the medications. 





@ may be used following diathermy, infra-red | 
lamps, baking, and other forms of physio-therapy. 
It is ideally suited for use between office treatments. 


ANTIPHLOGISTINE RUB A-535 has been thoroughly 
tested both clinically and in more than 6000 homes. 


For a Professional Sample of Rub A-535, Write Dept. A-210 


THE DENVER CHEMICAL MANUFACTURING CO., INC. 
63 Varick St., New York 13, N. Y. 
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a trusted 
“friend” in 


chiropody 


soothing © 
pretective © 
softening ® 
healing ® 


after treatment of heloma, 


callosities, bunion, 
grown nails 


@ in ulcers, wounds, 
irritation, non-specific der- 
matitis, inflamed stages of 

fungous infections, fis- 
sures, cuts, dryness, 


scaling, sore joints, 


AssociATION of CHIROPODISTS 








DESITIN 


OINTMENT 


the pioneer external 
cod liver oil therapy 





Numerous chiropodists use and recommend 
Desitin Ointment in many, many foot condi- 
tions to ease pain, inhibit infection, stimulate 
healthy granulation and accelerate healing 
in lacerated, denuded, ulcerated skin condi- 


tions. 


DESITIN OINTMENT is a 
non-irritating blend of high 
grade, crude Norwegian cod 
liver oil (with its unsaturated 
fatty acids and high potency 
vitamins A and D in proper 
ratio for maximum cy), 
zinc oxide, talcum, petrolatum 
and lanolin. Does not liquefy 
at body temperature and is 
not decomposed or washed 
away by secretions, exudate, 
urine or excrements. 
‘® Dressings easily applied and 
painlessly removed. 


Tubes of 1 oz, 2 oz. 4 oz., and 1 Ib. jars. 





write for samples and reprint ~ 
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...for foot comfort! 


Because Quinsana is so effec- 
tive . . . so easy and pleasant 
to use, chiropodists recom- 
mend it for Athletes Foot. 

Quinsana’s efficient action 
goes right to the source of the 
infection. Clinical tests prove: 
the apeicte f of sufferers get 
quick relief with Quinsana 
treatment. 


As a regular practice 
As a soothing, refreshing finish 





to every office foot treatment, 
Quinsana is extremely popular 
with chiropodists. 
For home hygiene 

No mess, no stains, with 
Quinsana Foot Powder. De- 
lightfully cooling for hot, tired 
feet. Encourage your patients 
to use Quinsana daily. Simply 
shake on feet. Also shake in 
shoes to help absorb excess 
perspiration. 


“QUINSANA 
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THE PSYCHOSOMATIC APPROACH IN CHIROPODY 
HARRY GORDON, B.A., Pod.D. 
Brooklyn, N. Y. 


Tue evolutionary development of man’s mind and body has always pro- 
gressed in accordance with his environmental changes. He had to adapt 
himself to these changes. However, in the past fifty years, civilization has 
progressed at such a fast pace, that man’s ability to comprehend and 
adapt himself has been left far behind. 

We have already passed through a technological age and are approach- 
ing an atomic era with all its complexities. Never before has man’s 
security at home and on this earth been threatened so severely. This has 
led to emotional tensions with resultant physiological changes in man’s 
make-up. 

In the light of these environmental changes, the diagnostician must 
adopt a broader and deeper scope in his examination of the patient's 
symptoms, and the therapist must develop newer techniques of treatment. 

“Psychosomatics” is the answer to this need. It is not a new field, 
since Aristotle and Hippocrates were familiar with the influence of mind 
on body. It is the application of scientific principles to what was hitherto 
known as intuition or good common sense. 

The term “psychosomatics” is a method; a “simultaneous et and 
treatment of psychological and somatic factors.” It cannot be said that 
any emotion disturbs the function of any organ, but rather, that there 
is an affinity between certain emotional states and certain somatic func- 
tions. 

It is well known from everyday experience that emotions such as fear, 
anger, resentment, guilt or embarrassment have definite physiological 
effects. Best known are weeping, laughing, blushing and losing bladder 
control under the influence of fear. All these examples are transitory 
processes occurring in everyday life in all healthy persons. What the 
systematic psychosomatic studies have shown is that not only transitory 
changes can be caused by emotions, but that sustained emotional strain 
may lead to chronic disturbances of physiological functions and in this 
way cause bodily disease. 
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The influence of psychological processes upon the functions ot the 
body can be divided into three categories: 


1. Voluntary behavior — This type is adaptive or integrated; it is 
always motivated by goals. 

2. Expressive Innervations — Exemplified by laughter, weeping and 
blushing, is a discharge phenomenon directed solely to relieve certain 
specific emotional tensions. These are not motivated. 

3. Somatic responses to emotional states—These are adaptive responses 
of the bodily functions to meet conditions to which the organism is 
exposed. In face of danger to the organism, the somatic functions pre- 
pare for flight or fight by means of elevation of the blood pressure, 
mobilization of carbohydrates, and changes in the distribution of blood 
in different organs. 


The first two categories belong in the field of psychiatry; the third 
consists in the failure of harmony between emotional states and somatic 
responses, and belongs in a field somewhere between psychiatry and 
medicine. 

Medicine studied the organs with their functions as separate things. 
It became divided into specialties and forgot about the organism as 
a unit. It dealt with all the specific damages affecting separate organs and 
neglected all those sources of disease which affect the organism as a 
whole during its struggle to overcome the hardships faced in the difficult 
business of living. These difficulties consist in assuring gratification to 
the subjective needs of the organism which require a constant adaptation 
to environmental conditions. 


“Psychosomatics” operates with the concept that organic disease which 
is based on altered morphology may develop as the end result of func- 
tional disturbances. In persons suffering from neurotic conflicts, normal 
expression of certain emotions is blocked because of repression and 
inhibitions. This results in chronic emotional tensions, such as anxiety, 
rage, or a dependent longing for care. If functional disturbances due to 
emotional conflicts persist long enough, gross morphological changes 
may result in the affected organs. 

Erythema can be produced by local injury to structure and also by 
functional variations such as response to heat or to certain emotional 
situations. In certain cases of the latter, it is called blushing. The same 
physiological alterations occur; such as stimulation of the sympathetic 
nervous system with a dilation of the — blood vessels around 
the area stimulated. In the application of heat to the skin, the dilated 
arterioles allow the excess heat to escape from the body; in blushing, 
the dilated arterioles around the face is a manifestation of the central 
nervous system to relieve the brain of the embarrassment. It is logical 
to assume that a sustained feeling of guilt may be the cause of many 
skin conditions of unknown etiology. If the emotional states are 
chronically sustained, the corresponding somatic innervations also be- 
come chronic. The circulatory system of the hypertensive behaves as 
though he were ready to attack somebody at any moment. 

It has been shiown that in widespread organic conditions, such as 
asthma, ulcer, allergies, and hypertensions, emotional tension plays an 
important causative role. The emotional tensions again arise from the 
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disturbed human relations which have proved to play such an important 
part in psychoneuroses. 

The following is an illustration of the psychosomatic approach in 
medicine regarding the etiology of rheumatoid arthritis. 

Booth and Halliday have reported highly significant observations of 
the personality traits and psychologic factors in rheumatoid arthritic 
patients. This presentation is the result of the work done by Franz 
Alexander and T. H. French, in a group of 33 women with rheumatoid 
arthritis. 

“A conspicuous characteristic of the women patients is a tendency 
toward bodily activities, such as outdoor sports. In the period of latency 
and in adolescence they show in their active life a strong control of all 
emotional expression. In the majority of these, there is a striking need 
to be of service to other people. Although their dependence upon per- 
sons in the environment is obvious, it is subtly masked by service and 
activity. In respect to their children, the patients in our study are gen- 
erally demanding and exacting. While they worry and do a great deal 
for their children, at the same time they dominate them. 

“On superficial inspection, the precipitating factors of the disease seem 
to be without any common denominator. They cover a wide range of 
external and psychologically significant events: birth of a child, miscar- 
riage, death in the family, change in occupation, sudden change in marital 
situation and a great disappointment in some interpersonal relationship. 
If, however, we focus our attention on what these various events mean 
to the patients, we can reduce the precipitating cause to a few significant 
psychodynamic factors. The disease process seems to have developd in 
these women when an unconscious rebellion and resentment against men 
increased, as for instance when a patient was abandoned by a man with 
whom she felt safe, or when a previously compliant man became more 
assertive. 

“The overt personality features in these women are defensive against 
their feminine and dependent role in respect to men and children and 
to society in general. The majority of these personalities learn to dis- 
charge hostility through masculine competition, physical activity and 
serving. When the methods of discharge are interrupted in specific ways, 
the persistent increased muscle tonus resulting from the inhibited aggres- 
sion and the defense against it, in some way precipitates the arthritis. 
The view that increased muscular tonus is involved in this disease is 
further substantiated by the extremely common observation that arthritic 
patients complain of muscular rigidity and tenseness upon awakening. 
We should refer here to the common use of neostigmine by clinicians 
who believe relief of muscle spasm and pain can occur even in a burned 
out joint.” 

Before we can attempt the psychosomatic approach in chiropody, we 
must accept the basic fact that chiropody is not a separate field of its 
own, but a specialized and highly developed part of medical science. It 
started as a trade with certain specific skills and developed along scientific 
principles of research and application. Every foot ill is influenced in 
some way by the physical condition of the individual. 

In its application to chiropody, the psychosomatic_approach serves a 
threefold purpose: 
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i. It enlarges our diagnostic scope. 


2. “Psychosomatics” is a specific modality in the armamentarium of 
therapeutics. 


3. It results in better doctor-patient relationships. 


Our old conception of a case history report is inadequate; most of it 
entirely unnecessary. The important features which should be brought 
to light in an examination, are the personality type of the patient, and his 
attitude toward his work, family and life in general. 

These facts may be ascertained in a short time by some leading ques- 
tions. Most patients are willing to talk about themselves if questioned 
properly. We can learn more about the patient’s condition, by listening 
to the manner in which he states his complaint, than by the actual com- 
plaint. All of our subsequent findings, such as difficulty in active or 
passive motion, cramps in legs, intensity of pain, and sensitivity of feet 
will take on an added meaning in the light of this new knowledge of the 
personality type of the patient. Many hitherto conditions of unknown 
etiology and controversial subjects, as the reality of a metatarsal arch or 
that pain is caused by pronation, may be clarified with this approach. 

Our older methods of examination considered any deviations from a 
so-called norm, an abnormality in structure, with subsequent mal- 
functioning of the foot. Therapy consisted mainly in establishing normal 
structure by means of a support or brace, in which case metal Whitman’s, 
plastic bridge and cork bulk appliances were used. Needless to say that 
a large percentage of these cases did not get relief of their symptoms, or 
in many cases, were unable to tolerate the appliances. 

Measurement of the degree of flexion at the ankle joint, or the amount 
of abduction of the forefoot on the rearfoot per se, is inadequate, since 
these diagnostic factors are secondary in importance and are influenced 
by the general condition of the patient. 

For the purpose of this paper, I have classified a group of fifty patients, 
whose symptoms were found to be based mainly on some psychological 
maladjustment, either temporary or chronic. This group exhibited symp- 
toms varying from Morton's neuralgia, ankle pains, fatigue in feet, inter- 
mittent claudication, paresthesias, contractures and pains in the joints. 
All had been treated in the conventional manner by physicians, orthope- 
dists and chiropodists with no relief. X-rays, blood counts and clinical 
investigations were negative. Those with structural defects as pronation, 
hallux valgus and limitation of flexion at the ankle joint had given 
physiotherapy and supports. All exhibited signs of being under some 
degree of emotional tension and were very anxious about their condition. 
A majority of them had financial problems, others had family difficulties, 
and a third group personality disorders which were aggravated by a 
change in job or extra responsibility thrust on them, as a marriage. 


In the classification of this group of fifty patients, consideration was 
given to the type of "a or symptom and the type of personality disorder. 
It is interestingly illustrated in the following chart and case histories 
that there is a definite relationship between certain symptoms and certain 
types of psychological distress. Generalized fatigue and pain in the 
muscles and joints; or motor symptoms, are associated with family or 
environmental maladjustments. 
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Neuralgias, pains in the bones and those pains which are localized in 
definite areas are connected with personality disorders which have been 
aggravated iby a shock or an inability to face a terrible reality. These are 
“excuse” or “substitution” symptoms. 

Menopausal and cancerophobiac symptoms are mainly sensory and 
more varied. They range from paresthesias to vague migratory sensa- 
tions along the dorsum of the legs, to the toes. 

Classification of Symptoms and Types of Personality Distress. 


1, Family and Environmental Maladjustment (Motor Symptoms) 
pain in plantar fascia 

stiffness and cramps in leg muscles 

rigidity and difficulty in passive motion 

exaggerated reflexes 

e. arthritic symptoms 


ao oP 


2. Personality Disorders 
a. neuralgias 
b. heel pains 
c. acute sensitivity in certain bones 
3. Menopausal and Cancerophobiac (Sensory Symptoms) 
a. paresthesias 


Case Histories 
CASE 1. 
Mr. R.S., age 25, veteran, married two years, and in good physical 
health. 





Complaint.—Generalized fatigue in feet and legs. Condition started one 
month ago, gradually getting so bad that he could hardly stand on his 
feet at work. 

Examination disclosed sensitive areas along plantar fascia, slight rigidity 
in all motions of the feet, and extreme hyperidrosis. 

Previous treatment consisted of physiotherapy, strappings and a flexible 
support. 

No relief was obtained. 

Psychological picture.—Patient seemed to be an intelligent and ambitious 
young man. He worked as a salesman in the daytime and went to college 
at night. His wife, who had been working up to the past few months, 
became pregnant, and a difficult delivery was expected. 

The patient’s strained foot symptoms were greatly aggravated by what 
seemed to him insurmountable financial difficulties. Therapy and apple 
ances could not help him because they did not solve the cause i 
mental unrest. This was the factor which intensified the strained foot 
symptoms. 


CASE 2. 

Mrs. B.M., age 22, married 3 years, gave birth six months ago. In good 
health although lost ten pounds in the past three months. 
Complaint.—Pain in the joints of both hands and feet. Started four weeks 
ago and gradually getting worse, until she could hardly stand or take care 
of her infant. Mig ike mal a 
Psychological picture.—This patient, only daughter of benign, but domi- 
shrine a to was unused to assuming responsibility. With the coming 
of the baby, she made a desperate effort to do a good job in caring for it, 
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but was unable to cope with the tremendous responsibility and came 
down with arthritic symptoms, so that she finally had to seek refuge with 
her parents. 


CASE 3. 


Mrs. Y.G., age 56, married, in good health, and seemingly in good spirits. 
Complaint.—Excruciating pain in the metatarsal area, between the fourth 
and fifth heads of the left foot. Started as a mild paresthesia and gradually 
became so painful that she could hardly stand on the foot or tolerate a 
shoe, no matter how large. 

Previous treatment consisted of injection therapy and the conventional 
modalities for Morton’s Neuralgia, with no relief. Surgery was suggested 
by an orthopedist, for a possible neuroma. 

Psychological picture.—One month before the onset of her symptoms, the 
third of her three sons was killed in the war. Unable to face the reality 
of the terrible tragedy in her life, she developed symptoms first in her 
uterus, then gall bladder, and when these were removed surgically, she 
developed the symptoms in her feet. It was noticed that the pain in her 
feet was temporarily relieved when she spoke about her loss. This was 
used as a basis for her therapy. 


Other cases consisted of a young boy of eight who found it convenient 
to develop intense pain in his heel when he had to go to school. 


Mrs. C.B. hid her feet in the sand at the beach, ever since her divorce, 
and would undergo any treatment for her hallux valgus, short of surgery. 


Mrs. L.B., 45, in her menopause, had sensations of electric shocks in her 
toes with each step she took. 


A complete analysis of these cases is not important for the purpose of 
this paper. Those patients exhibiting deep seated neuroses were referred 
to a psychiatrist. 


Therapy in all of these cases was considered on a psychosomatic basis 
rather than a symptomatic one. Modalities used were mild rest strappings, 
pads, hydrotherapy and baking. A transference of the patient to the 
doctor was attempted by showing a sincere interest in the case and reas- 
suring him, to orient him to an optimistic prognosis. Appliances were 
not used since the patient transferred his hopes for a cure on the modality, 
rather than on the doctor. Heroic measures such as injection therapy 
were rejected. Case fees were not instituted, but rather frequent visits at 
first, with tapering off visits to monthly check-ups. 

The favorable results obtained in the majority of these cases, where 
failure resulted before, conclusively proved that “psychosomatics” has a 
definite position in the chiropodist’s armamentarium of diagnosis and 
therapeutics. 

The chiropodist must have a fundamental knowledge of the “psycho- 
somatic approach,” besides a specific knowledge of all the newer methods 
of diagnosis and therapy in the field of science. He must realize that 
a human being is not a machine, but a thinking, dynamic, pliable and 
emotional organism with a very complicated nervous system. He must 
treat the individual, rather than the disease. 


26 THe JOURNAL of the Nationat 





References 


Canon: “Bodily Changes in Pain, Hunger, Fear and Rage” 

Menninger: “Man Against Himself” 

Pavlov: “Conditioned Reflexes” 

Bender: “Anatomical Pathological Data on Personality Function” 
(American Journal of Psychiatry 1925) 

Cobb: “Experimental Factors in Rheumatoid Arthritis” 

Halladay: ‘‘Psychogenic Aspects in Rheumatism” 

Nissen: “The Psychogenic Problem in Chronic Arthritis” 

Alexander and French: “Psychosomatic Aspects in Medicine” 


1801 Church Ave. 


MOSAIC VERRUCAE 
HERBERT A. HEIMLICH, Pod. D., 


New York, N. Y. 


Mosaic verrucae are a distinct and unusual type of plantar warts which 
do not respond to ordinary chiropodical treatment for warts, and which 
are also resistant to x-ray and radium therapy. Mosaic warts exhibit 
clinical characteristics which distinguish the lesions from the single 
(traumatic) and mother-daughter types of plantar warts. Some of these 
characteristics are: 

1. The warty patch is of a horny-granular surface composition, with 
an irregular border, and the area may measure from one to ten centi- 
meters across. 

2. Originally at least, the area is comparatively painless. 

3. The lesions appear usually at pressure points. 

4. The patient states that the lesions have been present for a long 
period. 

5. On removal of the surface debris, small individual cores are re- 
vealed, grouped so closely that they resemble a mosaic pattern. These 
cores are from one to three millimeters in diameter, and each core has 
small capillaries perpendicular to the surface. 

6. Mosaic warts are more likely to spread than are the ordinary 
plantar warts. 


Most of the mosaic wart cases which have reached this office have 
undergone previous treatment by one or several methods, such as x-ray, 
radium, acids, wart vaccines, excision, electro-surgical intervention, and 
local and muscular injection. None of these modalities eradicated the 
lesions or gave any benefits in the cases seen, but on the contrary, such 
therapies have tended to increase intra-lesion activity, irritation, and 
scarring, with resultant greater discomfort and pain to the patient. 

Forty cases have been treated by the method to be described. Although 
some cases required a considerable period for eradication, it appears 
that the method is comparatively effective and painless, and it is felt 
that the time factor has usually been less than is required by other 
methods which in the end do not always achieve the desired result. 

The routine of treatment is as follows: 

If the area involved is moist, the patient is instructed to bathe 
the foot, pat dry, and then apply a three per cent solution of formalde- 
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hyde to the area for ten minutes each day for twenty-one days. This 
procedure will dehydrate the tissues involved without destroying the 
underlying tissues by causing a slough. After this period, the surface 
debris is carefully removed, and the entire space is painted with bismuth 
violet solution containing benzoic and salicylic acid (Tablerock Lab- 
oratories, Greenville, S. C.). 

The surrounding (non-pathological) area is protected with tincture 
of benzoin, a piece of forty per cent salicylic acid plaster (Duke) is 
applied to the warty patch, and the whole is then covered with adhesive. 
When the patient returns in five days, all detritus is removed and the 
area covered with protective moleskin. The patient is told to remove 
the moleskin after 24 to 48 hours, at which time the daily bathing of 
the foot and application of formaldehyde is to be resumed for another 
three weeks. (Bathing should include gentle scrubbing with a soft brush.) 

Where the patient exhibits a dry type of mosaic wart, treatment begins 
with application of salicylic acid plaster, followed, after the initial five- 
day period, by the washing and formaldehyde regimen as just outlined. 
If the area is very spongy, some salicylic acid crystals are added to the 
bismuth violet solution previously mentioned. It is seldom that the 
patient finds a protective covering necessary while carrying out the home 
treatment. 


The following cases represent a fair cross section of the series of cases 
treated over the last six years: 

J]. T., female, age 25, exhibited a mass of plantar mosaic verrucae which 
in three years had spread from its origin at the second metatarso- 
phalangeal joint to cover the ball of the foot to and including the webs 
of the toes. The initial week of home treatment with five per cent solu- 
tion of formaldehyde caused fissuring in the toe webs, but it also 
dehydrated the area and relieved the pain. Treatment was stopped for 
one week, after which time bismuth violet solution and forty per cent 
salicylic acid plaster were applied. One week later the patient again 
returned to the office for removal of detritus and re-application of the 
bismuth violet solution, and adhering of salicylic acid plaster. The 
patient was instructed to use lanolin between the toes to prevent fissuring, 
and to resume application of three per cent (instead of five per cent) 
formaldehyde solution, after five days. It was suggested further that the 
patient apply the solution by resting the ball of her foot in a demi-tasse 
saucer containing the solution, with the toes extending over the lip of 
the saucer. This case cleared up in five months, with no recurrence to 
date. It will be noted that steps of the treatment are modified and 
adjusted as indicated by the reactions and needs of the individual 
patient. 


G. S., a physical training instructress, age 24, presented mosaic warts 
covering the entire plantar surface of the right foot. Previous therapy 
over a two-year period had produced no results. The patient was advised 
to wear better-fitting shoes, with a foam rubber innersole. She was 
instructed to bathe and scrub the foot each night with tincture of green 
soap, following with twelve minutes’ application of three per cent solu- 
tion of formaldehyde, for twenty-one days. At her return visit, the heel 
under the os calcis was completely free of mosaic warts. The dehydrated 
areas further forward were debrided carefully and painted with bismuth 
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violet solution, followed by application of forty per cent salicylic acid 
plaster. After one week the plaster was removed and application of the 
solution of formaldehyde was resumed, for ten minutes nightly, for a 
period of three weeks. At this stage, the tarsal region had also cleared 
up. The remaining area, at the ball of the foot, was treated as before. 
Denver heels were applied to the shoes for relief of pressure. A total 
of six months of treatment was required to cure this case completely, 
and there has been no recurrence. 

R. S., a boy of eighteen, had had x-ray treatment of plantar mosaic 
warts, without result. The home use of formaldehyde solution, and 
office treatment, as outlined in other cases, brought about a cure in two 
months. No recurrence. 

L. H., female, age 22, presented a left third toe so completely mush- 
roomed with mosaic warts that a biopsy was performed to eliminate 
the possibility of malignancy. The lesions were so painful and bled so 
easily that the ethyl chloride spray had to be used for even superficial 
debridement. Seven and one-half months of formaldehyde, bismuth 
violet, and salicylic plaster therapy were required to clear up this re- 
calcitrant case, but there has been no recurrence. 


Summary 
1. Forty cases of mosaic warts have been treated in six years. (Two 
of the cases were diabetic patients who responded without complications.) 
Eradication of the mosaic warts was achieved in all cases, and in the 
thirty-one cases which could be checked, no recurrences could be found. 
2. The treatment is simple, effective, and practically painless. 
3. The treatment consists of: 

(a) Bathing and gentle scrubbing of the involved area, followed 
by thorough drying and application of three per cent formalde- 
hyde solution ten minutes daily, for twenty-one days. 

(b) Trimming down the surface of the mosaic area and painting 
with bismuth violet solution containing benzoic and salicylic 
acid. 

(c) Applying forty per cent salicylic acid plaster to the area in- 
volved, and covering. 

(d) The outlined treatment is repeated at indicated intervals, as 
needed, 

4. Orthopedic aids, such as padding and shoe corrections, may be 
used as required to lessen shoe pressure on weightbearing areas. 
665 Fifth Ave. 
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TOPICAL ANESTHESIA OF THE INTACT SKIN 


J. J. JACOBY, M.D.* 
H. M. LIVINGSTONE, M.D.* 


Since the introduction of cocaine, rapid strides have been made in the 
drugs and techniques used for regional anesthesia. A number of agents 
have been synthesized for infiltration anesthesia and for topical anesthesia 
of mucous membranes. There is no drug, however, which can produce 
anesthesia of the intact skin by topical application. Topical anesthesia 
of the intact skin would be of value, particularly for children, since their 
fear of a needle-prick often renders them unsuitable for local anesthetic 
procedures. The use of the hypo-spray may facilitate local anesthesia in 
children. 

Preparations containing small amounts of phenol are commonly used 
im dermatologic practice to relieve severe itching or painful lesions. 
Soresi' has described a method of local anesthesia, using pure phenol. By 
means of a scalpel repeatedly dipped in phenol, painless incision may be 
performed. Tihe method was used in over 3000 cases, with good cosmetic 
results. Delayed healing was common and was desirable, since the method 
was used mostly for opening abscesses. 

We decided to investigate the possibility of producing topical anes- 
thesia of the skin with dilute aqueous solutions of phenol. 

Procedure. Solutions of phenol in distilled water were prepared in the 
following concentrations: | per cent, 2.5 per cent, 5 per cent, and satu- 
rated, approximately 6.6 per cent. Pledgets of cotton were moistened in 
the solutions and placed upon the inner surface of the forearm for 
15 minutes. Sensation was tested with von Frey hairs and by pricking 
with a 20-gauge needle. Twenty-five adult volunteers were used in the 
experiments, of whom nineteen were white and six were Negro. 

Results. When cotton pledgets moistened with dilute solutions of 
phenol were en for a long period, or concentrated solutions for a 
short period, characteristic changes appeared in the skin under the 
pledget. Progressive erythema was noted, first a pale pink, then going on 
to deep red, with a barely perceptible swelling under the reddened area. 
The ridges of the skin folds then became pale, and finally the entire area 
became white with a red rim. When the pledgets were removed, rever- 
sion toward normal occurred. Anesthesia to pin prick occurred first, 
followed by anesthesia to pressure. After removal of the pledgets, sensa- 
tion returned first at the periphery, then at the center of the involved 
area. Some individuals had a sensation of cooling, and three stated that 
there was an unpleasant pricking sensation before anesthesia developed. 
Except for the fact that erythema was not easily noted, there was no 
difference in results for Negro and white subjects. 

One per cent solutions had almost no effect, and 2.5 per cent solutions 
produced erythema but no anesthesia. Table I presents the effect upon 
the skin during and after the application of cotton pledgets moistened 
with 5 per cent and 6.6 per cent phenol solutions. 


*From the rtment of Surgery, The University of Chicago. This investigation was 


conducted un nts from the Otho S. A. Sprague Memorial Institute Fund, and 
from the Office of Naval Research, N6 ori-20, task order 11. 
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Time 


TABLE I 


(Minutes) 5 per cent phenol 


0 
3 


~I 


10 


20 


30 


45 


60 


Pledget applied 
Slightly red 


Moderately red 
Slight anesthesia to pin prick 


Markedly red 
Moderate anesthesia to pin 


prick 


Moderately whitened 

Moderate to complete anes- 
thesia to pin prick 

Slight to moderate anesthesia 
to pressure 


Pledget off 

White with red rim 

Moderate to complete anes- 
thesia 


White color faded 
Moderately red 


Slight to moderate anesthesia 


_M oderately red 


Slight to no anesthesia 
Color fading 
No anesthesia 


Slightly red 
No anesthesia 


Slightly red 


6.6 per cent phenol 
Pledget applied 
Moderately red 
Slight anesthesia to pin prick 


Markedly red 

Slight whitening of skin folds 

Moderate to complete pin prick 
anesthesia 

Moderate pressure anesthesia 


White with red rim 
Complete anesthesia 


White with red rim 
Complete anesthesia 


Pledget off 
White with red rim 
Complete anesthesia 


White color fading 
Slight return of sensation at 
edges of area 


Red 
Moderate to complete anesthesia 
Sensation returning at edges . 


Beginning to fade 
Slight to no anesthesia 


Moderately red 
No anesthesia 


Moderately red 


In most instances the swelling of the reddened area disappeared within 
one hour after removal of the cotton pledgets. The reddening produced 
by the 6.6 per cent solution disappeared completely in 12 to 24 hours. In 
three instances, however, the color remained for longer than one week, 
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becoming somewhat brown. In no case was pain or hyperesthesia noted 
after completion of the experiment. 

In six instances the experimental area was washed with 70 per cent 
alcohol immediately after removal of the phenol.pledgets. The duration 
of anesthesia and the appearance of the area was not altered by this 
procedure. 

An interesting control was provided by one volunteer. On the morning 
of the experiment she received a small first degree burn on the dorsum of 
her hand by touching a hot stove. The color changes in the experimental 
area and the burned area were identical, both showing brownish pig- 
mentation after four days, and taking two weeks to regress. 

Discussion. The fact that phenol may be toxic is well known, but 
large amounts may be administered without causing harm. Phenol is a 
general protoplasmic poison. It precipitates proteins, but this effect is 
reversible except after prolonged contact. Whitfield? recommended as a 
safe procedure for treating pediculosis, washing the scalp for ten minutes 
in a 2.5 per cent phenol solution, and leaving the solution on the hair 
for an hour. Concentrated phenol, however, or a 5 per cent solution 
applied continuously to the extremities may cause local skin necrosis.* 
Doses of 1.5 grams per day by subcutaneous injection of a 2 or 3 per 
cent solution have been administered without bad effects.4 To reach a 
dose of 1.5 grams by topical application of a 6.6 per cent solution of 
= would require the comglaes absorption of more than 20 cc. Since 

than | cc. is applied an the cotton pledget for a short period of time, 
and only a small fraction of that is absorbed, the danger of systemic 
poisoning from this procedure is negligible. 

The application of an aqueous solution of phenol will provide com- 
— anesthesia of the skin in from five to seven minutes. The pre- 

eavet Ae plication of phenol solution to the skin may increase the 

children upon whom local anesthetic procedures ee 
oad The effect of phenol upon the skin of children has not 
investigated. Erythema and pigmentation seem to be the only residual 
effects of phenol solution upon the skin of adults. 

The use of pure phenol or a phenol solution for local anesthesia may 
be of value im circumstances when other anesthetic agents are not avail- 
able. Such occasions may occur in time of war, when a medical installa- 
tion may be cut off from its source of anesthetic materials. Phenol anes- 
thesia may also be of value for very poor risk patients, for whom general 
anesthesia is contraindicated. 


Conclusions 

1. Anesthesia of the intact skin may be produced by the application 
of a cotton pledget moistened in a 5.5 per cent phenol solution or a 
saturated aqueous solution of phenol. 

2. A saturated solution of phenol in water produces anesthesia of the 
skin in 5 to 7 minutes, with little or no paresthesia. Anesthesia lasts for 
5 to 15 minutes after removal of the pl 

$. Erythema and then whitening of the skin are produced initially. 
The erythema lasts for 24 hours, and pigmentation lasting several days 
may occur. 

4. The use of this method for children may make them more coopera- 
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tive in local anesthetic procedures, since it eliminates the sensation of a 
needle prick. 


5. The use of pure phenol or phenol solutions for local anesthesia 
may be of value in emergencies and in military situations where other 
anesthetic agents are not available. 
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CHIROPODY IN ATHLETICS 
JOSEPH DOLLER, D.S.C.* 


Chicago, Ill. 


From the very first day of early spring when youth starts to play tennis 
or baseball or the collegian or professional partakes in specialty athletics 
he is in the process of submitting his body to physical exertion, fatigue 
and abuse. For the most part this exposure provides a healthier and 
stronger body plus affording a means of pleasure and enjoyment. As the 
body is submitted to this physical endeavor, naturally there must be 
some parts that receive more abuse than others. The author, having been 
exposed to the athletic training picture for some thirteen years, can say 
without hesitation that the feet take much of this abuse. 

Among the larger colleges and professional clubs, athletic trainers 
are employed and for the most part these men have had a formal college 
education, usually in the physical education field. These men are 
equipped to handle minor foot problems with a definite prowess and 
have the intelligence of all good practitioners of branches of the healing 
arts to call for chiropody help in most of their more serious foot probr 
lems. It is not these larger groups that have felt the terrific need for 
progressive chiropody but the smaller colleges and high schools where 
athletic trainers are not employed of the calibre mentioned. These ath- 
letic units of the lower echelon are being neglected footwise daily from 
season to season. This lack of foot guidance is not the fault of the educa- 
tional institutions conducting athletic programs but rather that of the 
men practicing chiropody in these respective locales. So often the 
chiropodist feels that the school should come to him; but how can the 
school come to him when for the most part these smaller units are com- 
pletely unaware of just what a chiropodist can do for them? As we were 
educated in our schools to practice chiropody so should schools of other 
types be educated to use the knowledge that has been imparted in us. 


*Head Trainer, Chicago Cardinals Football Club. Instructor in Strapping and Frac- 
ture Casting, Chicago College of-Chiropody and Pedic Surgery. 
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It is felt that these smaller units and even some of the larger ones would 
welcome chiropody service if they were introduced to its advantages. 

On many occasions while traveling about the country, witness has been 
made of the results of a local “bathroom surgeon” on one of the athletes. 
This is merely a minor misdemeanor when placed alongside of the end 
results of improper adolescent foot care which in a good many cases 
is the direct result of an athlete’s shortcomings in his attempt to reach 
All-American classification. The so-called flatfoot has been found in 
a small number of athletes of national fame. Wonderment has been 
brought to mind on just how many athletes never reached that coveted 
recognition of stardom primarily and solely because of their lack of 
ability to overcome their adolescent foot instability. As we all know, 
a good portion of these problems can be greatly simplified, if not com- 
pletely corrected, if observed early enough by eyes that have the educa- 
tion and ability to perceive a method of assistance and correction. 

To those of us never having been exposed to the behind-the-scenes 
picture of an athletic program, the following is a short explanation. 
Athletic units can be divided into four groups. 


Professional 
Large Colleges 
Small Colleges and Large High Schools 
4. Small High Schools and Primary Schools 

As previously mentioned, special attention must be given to groups 
three and four. These groups exist in smaller communities and are often 
overlooked in favor of the larger institutions. 

Under groups one and two the athletic department is usually set up 
in the following manner: 


ee 


Athletic Director or Club Owner 
Head Coaches and Assistants 
Athletic Trainer 
Equipment Manager 
Team Physician and other specialists 


This illustrates that there are many men to perform the various duties 
in the larger groups but in groups three and four the same number of 
tasks are present but the manpower is greatly reduced. For example, 
an Athletic Director sometimes coaches two or three + map plus conduct- 
ing the administration of the department. Then usually one of the other 
coaches takes care of everything else. As the foot is so often overlooked 
by the laity so is the foot overlooked in athletics. There are so many jobs 
for the employees of these smaller units to perform that unless the foot 
is causing an intolerable condition it will go unaided. This condition 
cannot be blamed on the coaches but the fault lies with the chiropodists 
throughout these educational areas in the country. It is felt that proper 
efforts should be made by individual practitioners to inform, educate 
and suggest their sérvices at reasonable fees to these institutions. True 
our number is small and many communities do not have a. 
services at their convenience, which is unfortunate. However, hope is 
given that the future will alleviate some of this. 

For the young man entering the field of practice this would be a def- 
inite adjunct to his practice. The potential is unlimited for making 
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acquaintances and friends in contact with athletic groups. With this 
in mind the Chicago College of Chiropody inaugurated such a course 
of teaching for this express purpose and it is hoped that other institu- 
tions will follow suit. 

In making arrangements with an athletic organization there are many 
approaches. Some of them are: 


1. A full-time employment setup whereby the chiropodist acts as 
athletic trainer as well as team chiropodist. 

2. The chiropodist is maintained on a retainer basis and is paid a 
flat fee for the season or school term. 

3. The chiropodist attends all scheduled games and aids in the prep- 
aration of the athletes for the contest. This aid, of course, is limited 
to the taking care of the foot problems and the prophylactic 
approach to taping of the ankles if the sport indicates it. 

4. The chiropodist is called in for all injuries or problems of the 
foot and is paid on a services fee. 


The author believes that the third listing is the most favorable. 
Being in, around, or a part of an athletic program provides many 
moments of enjoyment along with some material compensation. 


4403 No. Sheridan Rd. 





TREATMENT OF ONYCHOMYCOSIS 
MILTON ROTH, D.S.C. 


El Paso, Tex. 


Tue treatment of onychomycosis has long been a difficult and discour- 
aging process. There are several factors which prevent a rapid destruc- 
tion of the fungi, and growth of new nail, free from the fungus infection 
and its yellowish, unsightly discoloration and bulky, odorous debris. 
The greatest single factor is of course the density and slow growth of the 
nail tissue itself. This density, impermeability and slow growth prevent 
fungicidal agents from reaching and destroying the etiological fungi. 
Many methods have been suggested to overcome this difficulty. Some 
of these methods are painful, uncomfortable or distasteful to the patient. 

After trial of several of these common methods a simpler and easier 
method was hit upon. As previously stated, the main difficulty to over- 
come is the impermeability of the nail body. A medication with low 
surface tension, penetrating power, and sufficient strength to destroy the 
causative organisms without damaging the tissues would be the primary 
requirement. Second, a simple treatment, suitable for home aswell as 
office use, was needed. Below is outlined the treatment devised by the 
author, a treatment which uses the medication known commercially as 
Liquid Decupryl Solution (Crookes Laboratories, New York City), of 
which the formula is copper undecylenate 10%, undecylenic acid 5%, 
with diocty] sodium sulfosuccinate, in a volatile liquid base of tetra- 
chlorethylene and isopropanal. 

In the office the procedure is as follows: 
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1. The nail is allowed to soak for five to ten minutes in a five per cent 
aqueous solution of phenol. The diseased nail is then cut and curetted 
(or ground) as radically as is possible without causing pain, until normal 
healthy nail is apparent. 


2. The nail is then cleansed and swabbed with 70% alcohol, and allowed 
to dry. 


3. Decupryl solution is painted on the affected area and well into the 
nail fold and eponychium. 


4. The nail is allowed to dry. 


The practitioner will notice that the solution penetrates the nail and 
nail bed, giving a greenish-blue color to the tissues. The nail tissue is 
usually penetrated along the transverse lines of growth, from the distal 
end of the nail proximally. 

A epi ony for one ounce of Decupryl Liquid (liquid must be 
specified, as the preparation is made up also in ointment and powder 
form) is written, and the patient is instructed to paint the affected area 
every other day. A prescription is necessary because the product is sold 
on a prescription-only basis. Revisits will be necessary every thirty to 
sixty days to allow removal of diseased nail tissue and debris in the usual 
manner. 


The patient is carefully instructed that full cooperation is imperative, 
to secure satisfying results, that the treatment requires a long period, 
and that both doctor and patient are equally responsible for success. 
The patient must also be instructed that successful self-treatment of this 
disease requires that the involved nails be scrubbed with a brush in a 
warm, sudsy solution of household detergent, rinsed, and dried carefully, 
before the decupryl is painted on. 

Both doctor and patient will note and appreciate the simplicity of the 
treatment described. 

626 Mills Building 





THE TREATMENT OF DERMATOPHYTOSIS 


BY ELECTROPHORESIS* 
GEORGE O. SHECTER, D.S.C. 
Los Angeles, Calif. 


DERMATOPHYTOsIs (eczematoid ringworm of the extremities) is one of 
the most common cutaneous diseases. 70% of the population are affected 
at some time during the year.’ It is a considerable problem which con- 
cerns the profession and public alike. 

The management of rm pean has not been too satisfactory 
especially as regards remissions. The application of medicaments requires 
repeated applications by the patient and often he does not follow in- 
structions as carefully as may be desired. He will, though, place the 
blame for the lack of results on the doctor. 

A more satisfactory method for the management of dermatophytosis 
seemed clinically desirable. After much experimentation a simple and 
safe method has been evolved by utilizing silver electrophoresis. 
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[t assures control of the treatment by the doctor, the progress can be 
observed more closely. The undesirable factor of leaving treatment up 
to the patient is removed. 

Electrophoresis is defined as the introduction of soluble salts into the 
tissues by means of a direct galvanic current.2, This method assures 
greater penetration of the medicaments than can be obtained by topical 
application. 

The germicidal action of silver is well known,’ its use widely accepted* 
and its astringent action in addition to its powerful fungicidal properties 
is especially valuable in the treatment of dermatophytosis. 

Heavy metals, such as silver, when introduced by electrophoresis, are 
deposited in the superficial layers of the skin, where they are instantly 
fixed by tissue proteins and form a precipitate.5 This is deposited in 
the inner keratin layers with some migration along hair follicles and 
sebaceous ducts. Practically none of the ions enter the subcutaneous 
tissues. 

The result is a powerful fungicidal deposit in intimate contact with 
the fungus. The fungus is present between the inner and outer layer 
of the stratum corneum. It is here that the fungus must be reached 
and destroyed. 

Electrophoresis of fungicidal agents assures penetration of the stratum 
corneum and therefore assures contact of the drug with the fungus. 


Retention of silver ions in the skin after electrophoresis forms an 
effective safeguard against early reinfection, and it is probably this factor 
of retention of a fungicidal agent which is responsible for the uniformly 
good results obtained. There are no untoward reactions to this form 
of therapy. There is no danger of argyrosis because there is no absorp- 
tion of silver into the system. The action of the silver is limited to the 
epithelial layers of the skin. The itching usually disappears after about 
30 minutes. A brown discoloration will disappear after the skin scales off. 


TREATMENT TECHNIQUE: 

The feet are placed into a glass dish filled with a 1% solution of silver 
nitrate in distilled water. Toes are separated by cotton. A silver elec- 
trode (silver coin) is placed in the solution and connected to the positive 
pole of a galvanic generator. The negative electrode may be held by the 
patient, or the hand may be placed in a glass vessel filled with tap water. 
This is connected to the negative pole of the generator, The current 
is slowly advanced to 10 MA. Treatment time—20 to 30 minutes. 


Galvanic currents produced from batteries* or selenium rectifiers are 
more comfortable to the patient and are free from a ripple which is often 
present in vacuum tube rectified currents. 

Since this therapeutic procedure destroys the fungus present in the 
skin but does not impart an immunity against reinfection, it has been 
our policy to recommend the continued daily use of a powder as a 
prophylactic measure and as a means of routine body hygiene. This 
powder contains sod. perborate, hydroxyquinoline and kaolin and is an 
effective aid in preventing the spread of infection and by absorbing 
moisure keeps the patient more comfortable. The powder should be 
used daily on the skin and in the shoes and socks, for a period of about 
six months. 
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After the first treatment the patient is instructed to change bed linens, 
slippers, bathroom rug, etc. Instructions are given to disinfect shoes 
with formaldehyde and daily use of the above powder. The second 
treatment is given after a 2-day interval. Patient is instructed to bring a 
new pair of hose and a pair of disinfected shoes which are worn after the 
treatment. Three treatments usually suffice except in very chronic cases, 
where 5 or 6 treatments may be necessary. 

SUMMARY: 

Siver nitrate electrophoresis assures intimate contact of the fungicidal 
agent with the fungus. The treatment is in the hands of the doctor and 
not left to the cooperation of the patient. The method is simple, safe, and 
efficient. 2 to 4 treatments are usually sufficient to effect a cure. 
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MARCH FRACTURE 
NATHAN A. CAMSON, D.S.C. 
Trenton, N. J. 


MARCH FRACTURE, sometimes called fatigue fracture or stress fracture, 
is a peculiar fracture, usually of the second or third metatarsal bone, 
which is analogous to stress fractures of the tibia, the femoral neck, and 
other bones. The pathology is not completely understood, but it may be 
associated with some disturbance of the main nutrient vessel to the bone. 
Many believe that march fracture is analogous to fatigue in metal, that is, 
that repeated motion or trauma, even though minute, through the bone, 
results in weakness from actual molecular change, and fracture results 
therefrom. 

March fracture is common to soldiers, and in civilians it is seen chiefly 
among those who walk constantly, e.g., nurses, waitresses, policemen 
and postmen. The lesion is not peculiar to any physical type of indi- 
vidual; it is seen as often in lightweight persons as in heavier ones, and 
as frequently in individuals who are accustomed to continual weight- 
bearing as in those who have done little bare pe tigtis although the 
fracture usually develops after walking beyond the individual’s accus- 
tomed amount. Any of the four outer metatarsal bones may be the site 
of march fracture. 

Clinically, the march fracture has a fixed pattern, and the history is 
practically identical in all cases. For example, a soldier on a long march 
suddenly experiences an abrupt and unusual pain which differs from 
any foot pains he may have experienced previously from marching. 
The victim may think little of the pain at first, but the pain invariably 
exacerbates, until at the end of the march it may be unbearable. On 
removal of the shoe, the foot is visibly swollen, and inflammation and 
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ecchymosis are also present. The patient is unabe to flex the toes without 
pain, and weightbearing becomes increasingly painful. Most of the pain 
and swelling are localized over the affected bone. As a rule, x-rays taken 
soon after the initial onset of symptoms are negative. Nevertheless the 
examiner who has seen previous cases of march fracture can usually 
make an accurate early diagnosis based on the history and clinical exami- 
nation, and x-rays taken one or two weeks later will substantiate the 
diagnosis. The reason for the lag in x-ray evidence is that the lesion 
does not show on radiographs until the beginning of callus formation. 
The later x-rays will reveal a linear cortical fracture in one or more of the 
metatarsal shafts, and in one or both cortical sides of the metatarsal. 
Occasionally a march fracture will occur bilaterally. 

There seems to be little correlation between x-ray changes and the 
severity of symptoms. An mE Tyre Ac 39 fracture may be very pain- 
ful. On the other hand, healed fractures have been discovered in x-ray 
plates of individuals who have had no symptoms. Nevertheless if the 
usual march fracture is not treated and if weightbearing is continued, 
the fracture sometimes becomes complete, and even displacement and 
bone absorption may result; in the latter case, excess callus formation 
occurs. 

Treatment consists in alleviating the pain and limiting the amount 
of weightbearing, for a period of eight to twelve weeks. Hospitalized 
patients, and those treated with plaster cast immobilization of the foot, 
do not as a rule do as well as patients who are kept ambulatory without 
complete immobilization. Healing will take place in about the same 
length of time, regardless of which technique is used, but the foot will 
become asymptomatic sooner if the patient is allowed to go about his 
work, with limited weightbearing, with a weekly combination felt pad- 
ding applied to the foot, and with corrections applied to the shoe, for 
eight to twelve weeks. 

Shoe corrections of aid in ambulatory treatment of march fracture 
consist of the following: 


1. A metal bar placed between the soles of the shoe to prevent flexion 
of the forefoot and toes. 
2. An anterior heel about one and one-quarter to one and one-half inches 
thick, with the front end shaped somewhat like a comma so that the bar 
does not extend as far forward on the lateral side as on the medial side. 
3. A one-inch heel lift. 


The steel bar will prevent flexion of the toes in walking. The anterior 
heel, shaped and placed as described, will roll the weight off to the outer 
side of the foot and will prevent angulation stress through the fracture 
site. In addition to the just-described shoe corrections, the foot should 
be padded with a combination longitudinal and metatarsal pad about 
once a week until all symptoms disappear, which, as previously stated, 
is usually about eight to twelve weeks. 

Soldiers kept ambulatory by these means have been able to return 
to complete duty within a shorter period of time than those treated 
by other methods. Many are able to continue duty with no loss of time. 
Reports on march fractures during World War II indicate that in those 
treated with complete immobilization there was considerable loss of 
manpower, and only about fifty per cent of such immobilization cases 
were returned to combat duty. 
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Radiographs taken at intervals during treatment will reveal healing 
with a moderate amount of callus formation. Although x-rays taken 
after about eight weeks following the fracture will show complete bony 
healing, some further time will elapse before absorption of callus takes 
place. If the foot is then asymptomatic, it is not necessary to continue 
treatments. Symptoms usually persist for some time after there is x-ray 
evidence of solid bony healing, and these symptoms require continued 
treatment. This patos of symptoms is perhaps due to vestigial 
callus which interferes with function of soft tissue and intrinsic foot 
muscles adjacent to the fracture. 

To summarize, march fractures are seen frequently in military per- 
sonnel, and not so often among the civilian population. Such fractures 
are most often disabling, although they may be overlooked or dismissed, 
in many instances. When they are recognized, proper ambulatory treat- 
ment, as outlined herein, will shorten the period of disability. 


718 West State Street 





DIAGNOSIS OF FOOT PAIN 


One out of every three persons in the United States consults a shoe 
salesman, chiropodist, or physician because of foot pain. To facilitate 
diagnosis, Mark B. Coventry, M.D., first classifies causes of foot dis- 
order into five groups. 


|. Developmental 

The differential diagnosis between the various entities in this group 
is made chiefly by examination. The conditions are often manifest in 
growing children, although complaints may not arise until later in life. 

Clubfoot—Physical examination and roentgenograms will reveal the 
deformity. Slight or partially corrected clubfoot is often hard to detect 
as the cause of symptoms in adults. 

Metatarsus primus varus—This condition should always be suspected 
in an adolescent who has bunions. The foot is broadened and roent- 
genograms show varus of the first metatarsal bone. 

Pes valgoplanus—Many individuals have flatfeet without any symptoms 
referable to the feet. When pes planus is accompanied by ankle valgus, 
foot strain is increased. The therapeutic trial of a properly fitted longi- 
tudinal felt pad in the shoes with or without an inner wedge on the 
heel will often determine whether the flat longitudinal arch is the cause 
of the patient’s complaints. 

Pes cavus—As many foot complaints arise from too high as from too 
low an arch. A high arch, with prominent heads of the metatarsal 
bones, often produces pain, especially on the plantar — of the 
metatarsal heads. A careful neurologic examination should be done, 
for the underlying cause may be myelodysplasia, spastic paralysis, or 
Charcot-Marie-Tooth disease. Hammertoes are often found in con- 
junction with pes cavus. 

Bunions—These are easily recognized lateral to the heads of the first 
or to the fifth metatarsal bone. A splayfoot is often the predisposing 
cause. 
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Splayfoot or metatarsus latus—Broadening in the region of the meta- 
tarsal heads is a frequent cause of foot pain. Plantar calluses, bunions, 
and plantar neuromas are frequent sequelae. 

Accessory bones—Occasionally an accessory navicular bone will pain- 
fully press an adventitious bursa against the shoe. 

Avascular necrosis—Kohler’s disease, painful necrosis of the navicular 
bone, is seen in adolescents and diagnosed by roentgenograms. Frei- 
berg’s disease is similar and involves the head of the second and some- 
times of the third and fourth metatarsal bones. Apophysitis will produce 
localized pain at the tip of the calcaneus in adolescents. 


Il. Traumatic 


Fractures—The march fracture usually involves the shaft of a metatar- 
sal bone. Initial roentgenograms may not reveal abnormality; later, 
calcification appears in a thin, transverse fracture line. 

Sprains—The diagnosis is evident from the history and examination. 

Traumatic arthritis—Pain while walking over rough ground with less 
pain when walking on smooth surfaces is almost pathagnomonic of 
traumatic arthritis of a tarsal or ankle joint. 

Plantar neuroma—Traumatic fibrosis of the plantar nerve, with re- 
sulting pain, is accompanied by severe burning pain when walking. 
The pain may be reproduced by pressing between the plantar aspect 
of the metatarsal heads with a blunt object. 

Post-traumatic syndrome—This condition is characteristically seen fol- 
lowing a period cf disuse after an injury. The skin is shiny, cold, and 
clammy or may be reddish and actually warmer than normal. Edema 
may be present. Roentgenograms show bone atrophy. Paravertebral 
lumbar sympathetic nerve block may be helpful. 


Ill. Neoplastic 


Neoplastic lesions of the foot are relatively uncommon. 

Bone tumors—Subungal exostosis, osteochondroma, giant-cell tumor, 
bone cysts, osteoid osteoma, Ewing’s tumor, osteogenic sarcoma, and 
fibrosarcoma may occur in the foot. Pain is usually localized. Roent- 
genography and biopsy give diagnosis. 

Soft tissue tumors—Ganglia occur frequently as herniations from the 
tarsal joints. Cysts of the tendon sheaths along the dorsum of the foot 
are common and lipomas, fibromas, and xanthomas also occur. 

Malanomas which sometimes occur on the sole of the foot should 
be recognized and removed before malignant change. 

Pain between the fourth and fifth toes is often caused by a soft corn 
in hyperkeratotic skin. Glomus tumors, often blue, that occur under 
the nails of the toes and elsewhere are exquisitely tender. 

Radiotherapy, commonly used for plantar warts, may produce actinic 
ulcers of the soles. 


IV. Vascular 


Circulatory disturbances account for probably less than 5% of the 
incidence of painful feet. 

Occlusive arterial disease—-With thromboangiitis obliterans and ar- 
teriosclerosis obliterans, claudication is the important sign. 
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Cramping with thromboangiitis obliterans first affects the arch of the 
foot; with arteriosclerosis obliterans, the calf. The dorsalis pedis and 
the posterior tibial arteries should be carefully palpated and the degree 
of the blanching determined when the leg is elevated. 

Chronic venous insufficiency—Varicose veins do not produce pain in 
the feet but may produce a feeling of heaviness. 

Vasospastic disease—Variations in color or in skin temperature of the 
toes and foot suggest Raynaud’s disease, with possible coexistence of 
scleroderma. 

Erythromelalgia—This disease is rare and is largely limited to women. 
Bilateral burning pain in the extremities and local increase in skin 
temperatures are aggravated by exercise and heat, and relieved by cold 
and rest. 

The common complaint of “burning feet” is entirely subjective. 


V. Inflammatory and Metabolic 

Rheumatoid arthritis and gout—Rheumatoid arthritis affects the me- 
tatarsophalangeal and tarsal joints together with other joints. Lateral 
deformity of the toes including extreme hallux valgus may result. 

Gout usually occurs in one great toe only. Urate deposits may be 
felt as tophi or show on roentgenograms. 

Other forms of acute specific arthritis, such as streptococcic and 
gonorrheal, must be distinguished. 

Cellulitis and lymphangitis—These are self-evident conditions. Oc- 
casionally, cellulitis must be differentiated from acute arthritis or acute 
gout. 

Periosteitis, bursitis, tendinitis—These three affections often accompany 
rheumatoid arthritis but more often occur alone. 

Painful heels are frequently due to a nonspecific, nontraumatic peri- 
osteitis of the calcaneus. Pain is usually elicited by squeezing the heel 
between the palms. Sometimes pain is at the tip of the calcaneus. 
Roentgenograms usually reveal no abnormality. 

Osteomyelitis—The calcaneus and astragalus bones are most frequently 
involved. 


M. B. Coventry, M. D., Mayo Foundation, S. Clin. North America, 1948. 





PATIENT-PHYSICIAN RELATIONSHIP 


Tue essential ingredient of a lasting patient-physician relationship is 
time, time skilfully apportioned so that the garrulous are not allowed more 
nor the inarticulate allotted less. When we begin to hurry our patients 
the bond that is normally strengthened through listening and under- 
standing is weakened. And when we introduce production line methods 
we are no longer physicians, just licensed pill-peddlers. 

The sick sense being hurried and resent it. More than anything else 
they want us to grant them the warm sympathetic hearing they deserve. 

-Denied this, they search elsewhere, anywhere, for an attentive ear. 

To trim time solely to see more patients per day is to develop in the 
direction of greater mechanical efficiency and lesser diagnostic proficiency 
and the net result is that patient satisfaction shrinks as time spent is 
reduced. : 


W. S. Reveno, Detroit Medical News, Mar. 17, 1952. 
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REPORT ON TWO FOOT SURVEYS AT TUCSON, ARIZONA 


A Foot Health Week Project 
THE Tucson members of the Arizona Chiropody Association conducted 
two foot surveys within the last year. One survey covered all postal 
employees of the Tucson area (see tabulated summary). 


Examinations — Sixth Grade Pupils 

The larger survey included all sixth grade pupils of the Tucson 

public schools. This survey was set up and developed with the coopera- 

tion of the school physician and the school nurses, and was approved by 
the School Health Advisory Committee of the Pima County Medical 
Society. The secretary of the health department of the school system 
arranged a complete schedule for examination of sixtl. graders. This 
schedule set aside two hours of each school morning during November 
and December, 1951. Examination teams of two chiropodists alternated 
in conducting the examinations so that the survey did not work hard- 
ship on office appointment schedules. A school nurse and the chairman 
of health committee of the particular Parent-Teacher Association 
assisted with the survey at each school. A summary of the findings at 
each school was made available to the Parent-Teacher Association of 
that school. 

Dr. F. O. Gamble was chairman of the examining committee, and it 
was through his efforts and patience that the entire program was worked 
out and carried through. All Tucson members of the chiropody asso- 
ciation, Drs. Gamble, Mitton, Price and Snyder, gave willingly of their 
time. 

The results of the survey were studied by the school health depart- 
ment, and school nurses were instructed to note the foot defects on the 
pupils’ individual health cards and send recommendations for profes- 
sional care home to the parents. Foot health information had previously 
been distributed to all school nurses for study. As an adjunct of the 
survey, the visual education teacher of each school was supplied a foot 
health film to be shown to the pupils. The school health department 
recommended to all parent-teacher associations of the city that one 
month’s program should include a talk on foot health by members of the 
chiropody association. 


Results of Survey of Sixth Grade Pupils 


Nesmaber Of scO0ds oo... 5 ccc esa cedtaraccvccdsutietecessnacnce 27 
Number of pupils examined ............6 0.00 ee ceeeeeeeeeeeees 1589 
GAIT 
IS, nc 6955 Sess 5 Eg Oavs 596 4 Tocing-in .......cicccceess 154 

Ne ee eer 744 
SHOES 
BOO Ts ft ea 773 Too narrow .............-. 260 
5D BNE. cava Jeiae iboane 46 Too wide ..............0+. 51 
Improperly repaired ........ 32 Broken construction ........ 221 
STOCKINGS 
SOR OE 05 BEI 348 Too long............seeeee. 52 
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STANCE 


ena Ses ac soos dais eee eT ree 344 
ed ried nae Be FE ee 22 
Short first metatarsal Short first metatarsal 
with pronation .......... 97 with no pronation ........ 49 
Foot Typr 
Pes valgo planus ............ ak 88 
ER SP rr pee oar ey MARINE Ss eal leis. eon a cat 53 
Pes GRMN: xX oes oe 105 
NAILS 
Ingrown; non-infected ...... 226 Ingrown; infected .......... 1] 
Improperly cut ............ 651 
SKIN 
Ps. so. vad hue and BE SNE oie Zio ala eran weed 28 
RS eR gk oe ta de ee cd, NE Fo 6c ia nis wie ov ahatnes a 8 
IED 6 4.5 dow f xesicdi's s 164 
EXCRESCENCES 
ree i rae oe 112 
Total number pupils needing professional care ..............+045 634 


Examinations — Postal Employees 

The same chiropodists previously mentioned participated in a foot 
health survey of all Tucson postal employees, with the following findings 
resulting therefrom. Employees are classified by occupation, and are 
listed under one of three groups: Group I includes those with no objective 
or subjective foot symptoms; Group II includes those with minor defects 
which can be cared for and overcome by the individual; Group III are 
those who require professional foot care. Each group is further divided 
to show the number of individuals, and the percentage of the whole: 


Number Group I Group II Group III 
Occupation Examined No. * Pet. No. Pct. No. Pct. 
CROTED cass esses 44 4 9 10 22 30 69 
Carriers ........ 60 7 12 26 43 27 45 
CE ocsncees 6 0 0 4 67 2 33 
pi. Bere 110 11 21 40 132 59 147 


*Mail handlers, janitor, stenographer, truck driver. 


Summary of Conditions Found 


et re eee 2 RE OTD» os 09 <x ne owed 12 
ED si ca evc Be akdpe'ves > Sk Serre | 
Ankle sprain............0... OEE: ii) iv'e suxicioageee 18 
ES KGG8 See Cbd bec th gp iRs $ Umoorrect shoes ..........:.. 64 
IE oa ee side dees wii 17 Heloma durum ............. 31 
SeNNOONE ions SEs ng Seis tng oe eo (CTE: 6. sae eee pines l 
SN oy esc vecieeneeses a eee ee 33 
SNEED eb hie 3k ph his'p'< ome (ee rr eee 14 
Frostbite ..... Se ar re re B.< PE OUO oxen t os int ee ens ] 
Fungus infection ............ 25 Morton’s syndrome .......... l 
Hallux rigididus ............ 8 Onychomycosis .............. l 
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Onychocryptosis ............ 13. Congenital defects: 


Onychogryphosis ............ 5 Overlapping toes ............ l 
| ee 3 Prominent navicular ......... 4 
a errr res 2 Tibiale extefnum............ 8 
SSS 9  Haglund’s deformity ......... 3 
ROPES TIEN ae rere DINER cs actcaavess «ace ] 
errs F 18 Contracted toes ............. 2 
Tailor’s bunion ............. 6 Digiti quinti varus .......... 3 
fT Oe eee Tee 3 Hypertrophied peroneal 

PRO 805 PN ABE, eT Be 44 0 RS eee ] 
io nr .. 2 Prominent base second 

a ee ee eee 28 eee 1 





CHRONIC EDEMA OF LOWER LIMBS 


THE PROLONGED accumulation of interstitial plasma in the tissues is 
known as chronic edema. Chronic edema of the extremities has two 
fundamental causes: disturbance of the venous circulation or venous 
edema (phlebedema), or disturbance of the lymphatic circulation 
(lymphedema). Venous edema is distal, depressible, and easily reducible 
by recumbency. It often causes dermatitis, pigmentation, and ulcers. It 
occurs as a result of deep valvular insufficiency, essential or postphlebitic, 
or as a result of venous obliteration, but rarely from the presence of a 
congenital or acquired arteriovenous fistula. The treatment of valvular 
insufficiency by deep ligation usually increases the edema. Lymphedema 
differs from venous edema by being less common, harder, scarcely de- 
pressible, less reducible by recumbency, and total or rhizomelic in local- 
ization. It may be divided into congenital, essential, and secondary. In 
essential lymphedema the treatments indicated are lymphangioplastic 
surgery and cutaneous plastic surgery. Venous edema and lymphedema 
favor streptococcic infections. These provoke fibrous hyperplasia of the 
skin, the subcutaneous cellular tissue and aponeurosis, and finally the 
edema becomes irreversible and totally irreducible by recumbency, in a 
form partly corresponding to the so-called elephantiasis and called fibro- 
edema by the authors. Finally, the author mentions erythrocyanoid 
lipedema, an orthostatic edema with adiposity of the legs forming a 
supramalleolar ischemia with coldness, cyanosis, and ultimately ulcers, 
which can be relieved by lumbar sympathectomy. 


Angiology, Dec. 1951 





SEND ANNUAL DUES 
TO YOUR STATE SECRETARY-TREASURER 


The N.A.C. fiscal year ended on May 31, 1952. Dues for 1952-53 
were due June first. Members are requested to send their checks 
to their respective state society secretaries or treasurers immedi- 
ately. 
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P-27 


the complete preparation 





prevention of tinea pedis 


It is now generally recognized that many cases of tinea 
pedis are not fungal infections at all but are due pri- 
marily to bacteria. In many other cases, secondary 
bacterial infection is superimposed. NP-27 is more 
dependably effective because it is also bactericidal. 


Moreover it is sporicidal. That is important because 
the disease easily recurs unless fungal spores are killed. 


And NP-27 is fungicidal, not merely fungistatic. 


Yet it is virtually nonirritating—even to delicate skin. 


® 
ED THE NORWICH PHARMACAL COMPANY + NORWICH, N. Y. 
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AMOLIN® POWDER—Helps prevent 
bromidrosis, stickiness, Bocamtest 
Cools and soothes tired, itching, burn- 
ing feet. Will not cake in stockings or 
shoes, Fungistatic. 
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UNGUENTINE®—An excellent prophy- 
lactic after minor surgery . . . an anti- 
septic surgical dressing.. .relieves pain 

. fights infection and thus promotes 
healing. 
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ATTENTION MEMBERS HAVING HOSPITAL, INSTITUTIONAL 
AND INDUSTRIAL AFFILIATION 


N.A.C, records of members affiliated with hospital, institutional and 
industrial firms are now being revised. Note the questionnaire on the op- 
posite page. Please furnish the requested information and forward it to the 
Executive Secretary. 

All previously supplied information has been discarded because we want 
this revision to bring our files right up to date. Members who forwarded 
such information in response to previous requests are urged to complete 
the questionnaire and return it as soon as possible. 

If you have i? furnished this information on a mimeographed 
questionnaire which was forwarded to you from the Executive Secretary, it 
will be unnecessary for you to use the printed form appearing in The Journal. 


AMERICAN PHARMACY CENTENNIAL 


One hundred years ago was founded one of the outstanding professional 
organizations in this country. In 1852, the pharmacists of the United 
States, alarmed by the adulterated and impure drugs then being im- 
poe from abroad, banded together to prevail upon Congress to pass 
egislation in order to regulate the standards of drugs and to safeguard 
the health of the population. 

Under the leadership of Dr. William B. Procter, Jr., dean of the Phil- 
adelphia College of Pharmacy and Science, the American Pharmaceu- 
tical Association came into being. Charged with maintaining the high 
professional standards of pharmacy, the American Pharmaceutical As- 
sociation has performed its task well. The last century has seen great 
progress in all the medical sciences, and pharmacy justly deserves the 
eminent ition it holds on the medical team. The National Associa- 
tion of Chiropodists congratulates the American Pharmaceutical Asso- 
ciation on its Centennial. 
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HOSPITAL, INSTITUTIONAL AND INDUSTRIAL AFFILIATION 
QUESTIONNAIRE 


Members with hospital, institutional or industrial staff affilia- 
tion are requested to fill out this form and forward it to the 
Executive Secretary. Please keep it up to date. 


Name a 
Address 
City State 











Type of Affiliation: (please check) 


Hospital Institutional Industrial Other " 














Name and address of hospital, institution or industrial firm with 
which you are affiliated. 











Give brief description of your duties: 














Number of hours in attendance 





No ws 


Are you compensated for your services? Yes 








How did you secure the affiliation: 


Personal contact with hospital? 





Personal application? 








Invitation from hospital or staff? 





Reference by staff physician? 


Other means? 





Do you have certification of your appointment in writing? —— 


Attach separate sheet with additional information of interest. 


Return to: National Association of Chiropodists 
3500 14th St., N. W., Washington 10, D. C. 


ASSOCIATION Of CHIROPODISTS 49 





ETHICS IN CHIROPODY* 
FRED W. ISAACS, D.S.C.t 
Durham, No. Car. 


In discussing briefly the matter of ethics in chiropody, I should like 
to preface my remarks with the hope that I do not reach the point of 
overstating the case. I remember only too well the words of Emerson, 
who said: “The more he talked of his honor, the faster we counted 


our spoons.” 

Mr. Webster, of dictionary fame, depicts ethics as relating to moral 
action, motive or thought. To possess ethics in chiropody, then, is to 
assume a morality in every aspect of our professional undertaking. Our 
convictions and practices must necessarily flow with a deep awareness 
of the great responsibility which we engage when offering our knowledge, 
practicing our skills, or rendering any professional service to the trusting 
public. We are obligated to honor wholeheartedly this simple act of faith 
placed in our character by the ailing patient. 

Unfortunately, a certain minority of our profession does not aspire, 
as most of us do, to dwell on Olympian heights. Not rarely enough 
have unethical practices been employed. It is true, for example, that 
none of us, being human, are so impassioned against the dollar that 
we refuse all prospective associations. But in our desire to retain our 
human status let us not get carried away. Personal gain, financial or 
otherwise, can only be incidental to our preoccupation with alleviating 
some of the suffering of which the world has too much. 

Adverse criticism of chiropodists with a fixation on cultivating public 
attention is also certainly due. In every profession thrives the age-old 
rationalization among a few members that personal publicity increases 
a man’s opportunity to serve the public. This line of thinking obviously 
is the mark of a quack-minded practitioner who, standing behind the 
horse of his medicine wagon—an appropriate spot, I must say—, does 
a song-and-dance to sell his wares. Contrary to certain radio and tele- 
vision programs, the medical man does not scuffle with gangsters or 
indulge in extra-curricular activities to acquire limelight. Rather, he 
is self-effacing. For the patient has a deep—and deserving—trust in the 
modest man. This is one instance where it does not “pay to advertise.” 

Another wanting aspect of chiropody, as it is now practiced by an 
unseemly few, is the failure to use therapy grounded upon sound scientific 
principles. If we expect sick people to have complete confidence, if we 
expect the medical doctors to refer their patients to us for specialized 
treatment, we must cooperate in reese the practitioners with 
mystic minds. There is no place for charlatans. 

The last two violations common to our system of ethics, I place to- 
gether. For, though undesirable, they are often found among sincere 
men with good will, and are more resultant than deliberate. The first 
is the tendency to criticize colleagues. And second, to fear competition. 

Not everyone agrees, in a profession such as ours. As long as these 
are professional differences, expressed through the proper channel, the 


*Presented at the American Chiropody Conference on Organization and Education, 


Memphis, Tenn. 
+Chairman, N.A.C. Committee on Ethics. 
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situation is healthy. Agreement to disagree causes our science to grow. 
However, personal grievances are another matter. Integrity on the part 
of each member should be readily assumed until proven conclusively 
to be otherwise. 

We must bear in mind that we are not competing chiropodists but 
cooperating chiropodists. Trained men are not crowding our profession, 
and public education on the importance of our services is improving by 
leaps and bounds. The N.A.C. works continuously to establish recogni- 
tion in order that a practitioner may make an income compensable 
enough to permit him to remain at his post. All the more reason to 
stand behind the N.A.C. with one hundred per cent cooperation. 

As I emphasized a few minutes ago, the unethical techniques that 
yet prevail among a few practitioners can only render harm to the work 
of the chiropodist. If they are allowed to continue both the public and 
our allied professions will develop a lack of confidence in our abilities 
to perform the services for whieh we are trained. Worse yet, morale 
among the ethical practitioners will be undermined. 

Every effort should be made, therefore,—collectively and individu- 
ally—, to reenforce the Code of Ethics which is the backbone of the 
N.A.C. Long and weary hours were devoted to making it the master- 
piece that it is, in order that professional, not “semi-professional,” 
chiropodists may have a worthwhile “star” to which they may “hitch 
their wagons.” 

While on the topic of endeavor which has gone into making chirop- 
ody the honorable profession, I find it appropriate to mention the capa- 
ble efforts our Executive Secretary, Dr. William J. Stickel, has made 
in our behalf down in Washington, D. C. He certainly deserves a vote 
of thanks. 

The Code of Ethics has been referred to as the “Bible” of our pro- 
fession. That is an ambitious designation. But insofar as the Code im- 
plies a sacred trust I am sure to that extent the term is valid. For the 
Code is not a list of 18 rules for a social club. Rather, they add up to 
a way-of-life, a morality to live by. It is important, therefore, that we 
revere these guiding principles by: 


1. Reading them frequently. 

2. Learning their content well enough to be able to apply profes- 
sionally at any given time. 

3. Acting upon them if defense be needed. 


In closing I should like to suggest that we give some serious thought 


to the words of a sage who said: 
“Honour is not a matter of any man’s calling merely, but rather of 


his own actions in it.” 


411412 Durham Bank and Trust Bldg. 
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Health Resources in the United States: Personnel, Facilities, 
and Services. By George W. Bachman and associates. Cloth. $5. 
Pp. 344. Brookings Institution, 722 Jackson Pl., N. W., Washing- 
ton 6, D. C., 1952. 


Tue rapid expansion and great diversity of medical facilities and per- 
sonnel in this country since the turn of the century is shown in this latest 
publication of the Brookings Institution. The purpose of this volume is, 
according to the author, to serve as a “bench mark” by which to measure 
future developments in the nation’s health. Dr. Bachman was assisted in 
this study by a large staff of experts. 

Coming at this time, when a dozen or more organizations ranging from 
private groups to quasigovernmental, even highly political, commissions 
are undertaking studies into the various phases of health, the great im- 
portance of this volume is evident. It contains a wealth of basic material, 
the result of three years’ endeavor, and the sifting of many thousands of 
pages of original data, facts, and figures supplied by more than 700 public 
and private organizations working in the field of health. 

In its objectivity, the work is in marked contrast to many so-called 
studies, the purpose of which is not essentially to find the facts but to 
attempt to prove inadequacies and short-comings of the present practice 
of medicine in order to build up background material for future inroads 
by the government into the fields of medical service, or for some other 
predetermined ends. Indeed, the study builds up a splendid case for the 
present system of medical practice, with many fepets and facts showing 
the great progress that has been made in the past 50 years in the health 
of the nation. The advances in the field of health since the beginning of 
the century give cause for pride in what has been done and give an 
indication as to what can be done in the future. 

“Progress in the realm of health in recent years has affected virtually 
every person in the United States,” reads the introduction of the report. 
“Many diseases have been brought under control, death rates have 
dropped and the chances for longer life have greatly increased. The 
control of the communicable diseases has become so far advanced that 
attention is being directed more and more to the control] of the chronic 
degenerative diseases and the high accident rate in order to make possible 
further declines in death rates and further increases in life expectancy. 
. . . The increasing importance of the diseases of the aged is having a 
profound effect upon the organization of health resources.” 

The present volume, comprehensive as it is, does not extend into all 
areas of the health field but is limited to a review of the state of the 
nation’s health (part 1) , a factual inventory of health personnel (part 2) , 
and facilities and services in existence in the United States in 1950 
(part 3). It is stated that no attempt has been made to “furnish a solu- 
tion to health problems, but the assembling of existing information on 
health resources in a single volume should provide a basic and convenient 
research tool for an appraisal of health services available to the American 


people.” 
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Che inventory of personnel begins with the doctors of medicine and 
then branches out to inolude the auxiliary, allied, and “competing” 
occupational groups, such as the osteopaths. 

The report offers no panacea for medical problems. It does not present 
anything dramatic or startling, but it is a great storehouse of figures, 
tables, and information, giving in one volume over-all statistics in each 
of the principal categories that go to make up the nation’s health service. 
This is done in condensed and understandable form. It confirms many 
previously stated facts, and it will serve as a convenient and worth-while 
reference source, an indispensable guide to all those interested in the 
subject. Copies should be in the libraries of state and county medical 
societies, in the libraries of health councils, and in the public and school 
libraries throughout the nation. 

Special attention is received in the volume by various allied professions. 
It is noteworthy that chiropody is accorded professional consideration 
wherever reference is made to it. Statistics on chiropodical manpower and 
its distribution were furnished by the National Association of Chiropo- 
dists. The institution states that the book is the factual foundation for 
future Brookings publications which will offer analyses of several sci- 
entific and social problems relating to health. 








Doctor: Have you tried SALISACOM 


to disintegrate verruca at its very base 
without leaving scar tissue? 


SALISACOM aids in devitalizing the papillary struc- 
tures which then readily disintegrate and healthy gran- 
ulation is stimulated from beneath. 


The liquid which is sometimes exuded from the area 
may be an admixture of pus containing micro-organism, 
but involves only the tumor and is therefore to be de- 
sired. SALISACOM hastens the distintegration. 


The application is simple, painless and convenient. 
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IODEX c Methy! Sal— with massage 
stimulates circulation, relieves pain and itching. Soothes tired 
feet and aids in restoring overstrained muscles. 


1ODEX ¢ METHYL SAL 
is well known as a logical treatment for Athlete's Foot. 
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THE FUDDY-DUDDY TEACHER AND THE SOPHIST STUDENT 


FRANK J. CARLETON, D.S.C. 
West Chester, Pa. 


\ 


TEACHING, by the very nature of its differential in age and experience 
between the instructor and the instructed, will always present a contrast 
and a conflict of minds. 

To the student, in varying degrees of opinion, the teacher appears 
to be an old moss-covered “‘fuddy-duddy,” and to the teacher the student 
may appear a yOung “smart alec” and a “wise guy.” 

This constant conflict between youth and age is a natural corollary 
of progress and must not, even if it could, be discouraged. 

It is not in the intrinsic nature of this conflict that there lies fault. 
It is only because of the overexercise of the characteristic thinking of 
one group or the other that progress is slowed, sometimes only incon- 
sequentially, but often detrimentally to an art or a science. 

There is, in much of youth’s Coputntine with age, a wanton waste 
of time, resulting only in re-establishing a fact. Youth, however much 
it must challenge age in order to prevent dogma, should conserve its 
energy for argument with theory and not with fact. 

Age in the teacher can, on the other hand, lead to an assumption 
of omniscience bordering on the dogma of irrefutable dictation, unless 
it is challenged by the student when such teaching reaches beyond estab- 
lished fundamentals and indulges in personal opinions asserted as facts. 
Unfortunately, the sanctity of a classroom permits freedom of expression 
to the teacher which he might hesitate to indulge in were his colleagues 
and equals present. This frequently exposes the student to prigiep: <4 
out ideas and sends him off on tangents of thinking, which all too often 
leave him with a sense of frustration and a loss of confidence in teachers 
in general. Especially is this so when the student finds that such hypoth- 
eses have long since been disproved by facts. It may at times lead to an 
acceptance by the student of the false premise that anything new, anv- 
thing different, means progress. A conscious, or an unconscious, icono- 
clastic attitude may be engendered in the student. 

This presents a two-fold responsibility, to be divided between the 
instructor and the instructed. There is need for a better basic training 
in fundamentals rather than the emphasis on so-called “progressive edu- 
cation.” There is too much slighting of the need for learning that “two 
and two make four,” in the knowledge that an adding machine suffices 
for computation. 

Higher education can better care for the student when he is better 
trained in elemental education. Higher education is hampered and 
frustrated when it must re-establish, or even actually estabish, fundamen- 
tals of knowledge and processes of thinking which should have been 
acquired by the student early in life. The simple arithmetic of addition 
and subtraction of facts cannot be expected of the student if he has not 
learned of the existence of the facts. 

The “wild cat” teaching of the “new” and the “different” would not 
find the acceptance it does in the younger mind if that mind were better 
prepared to evaluate facts. 

he old truism that at one time or another in history, in one way 
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or another, “the Greeks said it,” seems not to have been passed on to many 
of these younger yr emia of learning, and their eager embrace of each 
new thought and theory is often a tragic waste of time and a fruitless 
application of effort. 

A knowledge of what the Greeks said about it would presume much 
listening to the ‘“‘fuddy-duddy” teacher and less presumption of superior 
ee by the sophist student, but it might lead to a better admix- 
ture of experience with the pursuit of scientific endeavor. It might even 
lead to a refinement and improvement of what the Greeks said about it 
many years before. 


129 North High Street 





SUGGESTIONS CONCERNING EFFECTIVE 
PRESS RELEASES 
Follow These Rules 
1. USE STANDARD LETTERHEAD SIZE PAPER, 81% by 11 
inches, not legal length, half length, or other odd shapes. 


2. MAKE YOUR COPY LOOK LIKE NEWSPAPER COPY. News- 
print paper of the ordinary a brand is the cheapest kind of 
paper and is preferable in editorial circles because it resembles the paper 
reporters use. 


3. USE ONLY ONE SIDE OF THE PAPER. When using more than 
one sheet, clip or paste them together; do not staple them. 


4. PLACE THE COPY SOURCE IN THE UPPER LEFT-HAND 
CORNER. Give your name, the name of your association, and its 
address and telephone number. Publicity is worthless unless the editor 
knows its source. Unless you declare yourself on your copy its authentic- 
ity is open to question. Furthermore, the editor may be sufficiently im- 
pressed with your subject and treatment to follow it up for elaboration. 
Make it easy for him to reach you. 


5. THE RELEASE DATE AND THE PERIODICAL’S NAME 
SHOULD GO IN THE UPPER RIGHT-HAND CORNER. It should 
say FOR IMMEDIATE RELEASE if you are sending the same story to 
many 4% releasing at different times and want them all to release it 
at once. If the copy is not spot-newsy and the release date is unimportant, 
say FOR RELEASE AT WILL. It is preferable when possible to specify 
the day and the paper: FOR FRIDAY GAZETTE. 


6. WRITE NONDUPLICATED COPY. When sending stories to 
competing newspapers, each should be rewritten so that each paper has a 
distinctive story of its own. It flatters an editor to receive a special story. 
On the contrary, if he gets a carbon he'll think, “Who does this press 





Prepared from “Publicity—How to Plan, Produce and Place It,” by Herbert M. Baus, 
Publicity Director, Los Angeles Chamber of Commerce, and Lecturer on Publicity, 
University of Southern California; 252 pages, Harper & Brothers, $3. 
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Super Saddle 
Molded Inlays 


WITHOUT CASTS! 


MADE FROM WEIGHT BEARING 
FOOT IMPRINT CHARTS 














SAE 











HAVING PHENOMENAL SUCCESS . . . COAST-TO-COAST 
Never before has a relatively new appliance experienced 
such whole-hearted enthusiastic acceptance on a_ full 
profession-wide scale. 


AN EXCLUSIVE SAPERSTON ACHIEVEMENT! 

The “twin Flange” feature replaces bulk and accounts for 
greater therapeutic value . . . new patterns and improved 
molding process assure full cupped hee! to web of toe appli- 
ances which are lighter, thinner and subsequently easier to fit 
and more comfortable right from the start. 


SUPER SADDLES are designed to stabilize and inhibit lateral 
motion . . . eliminate abnormal pressure areas . . . improve 
body balance and posture . . . THUS, favorably influencing 
the natural muscular action of the dynamic foot to promote 
realignment of the bone structures as well as general health of 
relative tissues. 


The patient's comfort factor alone warrants your full con- 
sideration of the proved superior performance of Super 
Saddles. 


TO ORDER: simply send your colored weight bearing foot 
imprint prescriptions (no casts) to us and we do the rest. 


Write Dept. “N" for imprint charts and literature. 


EROTON LABORATORIES 





ustom: Designers of Modern Foot Appliances 
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agent think he is? He sends fresh copy to the competition and kisses us 
off with his second breath.” 

What if the editor does rewrite your copy? All editors appreciate 
unduplicated copy. 


7. PLACE NO HEADING ON THE STORY. This only balls up 
the works, because the newspapers always write their own heads anyway. 


8. ALLOW AMPLE MARGINS. Starting a story well down on the 
page allows plenty of room for the editor to write notes and heads. If 
you have a story somewhat too long for one page and can trim it and 
force it into one page by cramping this top space, cramp it but do not 
entirely fill it up. 

Allow ample margins on both sides for editing. An inch on each side 
is sufficient. 


9. DOUBLE-SPACE THE COPY. This makes copy easier to read 
and edit. Sometimes in order to cram a slightly long story onto one page 
it is justifiable to crowd the last few lines into about 11% spaces for each 
line. 


10. FOLD SO THAT THE COPY SHOWS OUTSIDE. Newspaper- 
men are always in a hurry. When your envelope comes in, the editor 
wants to extricate your copy in jig time. Outward folding facilitates this. 


11. CONFORM TO STYLE. The simplest interpretation of this 
rule is “be a former newspaperman.” You must know how to write a 
newspaper story. 

Harp especially on these too often violated details: 

Express your lead, or first paragraph, in one compact sentence that 
covers the who-when-what-where angle. 

Make each paragraph self-contained so the story will heal after any 
editorial excision. Observe the old newspaper adage: “Write the story 
so that no matter where it’s cut it will be complete.” 

Pack your facts like the parts of a puzzle. Be economical with words. 
Use the language of the people. 

Be specific. Use short, staccato, informative sentences. 

Be sure all names are spelled correctly, all initials and titles are right, 
all essentials are included, and everything mentioned is clear and 
explained. 

Do not editorialize. If your story justifies an expression of opinion, 
insert it in the form of a quotation from the source named in your lead. 


12. PRODUCE PUBLICITY WITH A PURPOSE; SPACE IS NOT 
THE ANSWER. Space in publications is at a premium. 

Most readers shun long columns of copy. An inch packed with punch 
often can do more. Abhorrent to editors are publicists who file stories 
three pages single-spaced for a story worth two and a —— inches. 

It pays to write your stories as compactly as possible and then try to 
cut them in half—unless they are of great importance (to the public, not 
to you or your organization). 

An axiom worth heeding is: “Confine your stories to one page.” Extra 
special story material may be made longer. Material short of historic 
importance should never exceed two precs. If you habituate yourself to 

ack, not pad, your stories, editors will get used to printing them “as is” 
or their economy and quality. 
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PRESCRIPTION SHOES 


FOR MEN AND WOMEN 





CORRECT SHOES SHOULD BE AN IMPORTANT PART 
OF YOUR PRACTICE. THOUSANDS OF YOUR FELLOW 
PRACTITIONERS USE EDWARD'S PRESCRIPTION SHOES 
AS AN ADJUNCT FOR TREATING THE VARIOUS FORMS 
OF FOOT DISABILITIES. 


NO STOCK TO CARRY — NO INVESTMENT 


SHOES SUPPLIED ON INDIVIDUAL 
PRESCRIPTIONS. 


WRITE FOR FREE CATALOG 
(ON YOUR PROFESSIONAL STATIONERY, PLEASE) 
AND ACQUAINT YOURSELF WITH OUR DIRECT-TO- 
DOCTOR METHOD OF PRESCRIPTION SHOE FITTING. 


More than 27 years of faithful 


co-operation with your profession. 


THE SATISFACTORY -} LO) OF 


W ASHINGTON STREET, CHICAGO 2, iLl 


MEMBER A C £ 
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Guide to Good Public Relations Manners 


The San Diego Union recently offered advice to public relations 
counselors in the form of a circular letter which should be heeded by 
members of public relations and convention committees. The letter 
reads as follows: 

The public relations counsel is a pillar of modern journalism. We at 
the Union hold in high esteem dozens and dozens of PRCs. 

But therein lies the rub—there are getting to be so darned many 
PRCs, while the number of our editors remains strictly limited. 

The problem of the abundance of PRCs is yours. The problem of our 
editors’ time is ours, and we’ve got to do something about it. Hence, we 
are addressing this letter to every PRC in town to suggest that: 


(1) The model PRC prepares his package in his own office on his own 
Me “engwee and ducks into our office just long enough to leave it. (Our 

itors are amiable fellows—but if every PRC who enters the room stops 
to chat for three minutes, the editor’s work day is soon shot to hell.) 


(2) The model PRC doesn’t wait for the editor to look over his 
material. He knows the editor is busy now but will examine the material 
as soon as he conveniently can. (The editor will phone the PRC later 
if necessary.) 

(3) If the model PRC wants to consult the editor in advance he gives 
the editor a ring—he doesn’t come in bearing an armload of raw material 
and ask the editor to go over it. 


(4) This applies to sports and the women’s department, as well as the 
city side. 


The model PRC until further notice will regard his normal city room 
contact as being the assistant city editor. (Our city editor, Mr. (Conant) 
Moulton, has been instructed on pain of immediate dismissal to ignore 
any PRC who speaks without being spoken to. Since Mr, Moulton has a 
family to support, you wouldn’t want... .) 

Our assistant city editors, of course, are Mr. Win Cady and Mr. 
Malcolm Donnelley. 

Frankly, we aren’t sure about a couple of other fellows in the PRC 
business, but we know that you are a model PRC. 

Well, aren’t you? 





NOTICE CONCERNING DEADLINE 
FOR JOURNAL COPY 


Deadline for Journal copy is the |0th of the month before publica- 
tion (example: copy for June issue should be in our hands by May 1! 0th). 
The Journal is usually mailed between the 20th and 25th of the month 
noted on the issue (the June issue is mailed between the 20th and 25th 
of June). 

Orders for reprints must accompany manuscripts. Authors should 
state quantity desired at the time paper is forwarded to the Journal. 
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ADD 30 MINUTES A DAY 
TO YOUR PRODUCTIVE TIME 


“" PARAGON BLADES 


Now you can get blades of finest 
English steel whose use will stretch 
your productive time by as much as 
30 minutes a day. 


They eliminate sharpening time since 
you use each blade until it begins to 
lose its edge, then discard it. And you 
can work faster, because Paragon shapes 
were designed for the specific uses of 
the chiropody profession. 


If you are spending precious minutes 
sharpening instruments, increase your 
time for patients by using these long- 
lasting blades and discarding them 
when dull. 


- If you are already using blades of this 
type, try Paragon and see how much 


longer each blade lasts when it's made 
of fine Sheffield steel and shaped by 
craftsmen who know the exacting re- 
quirements of your profession. In ad- 
dition to the blades pictured, 8 other 
standard shapes are available. Your 
present handles will fit these blades. 


Paragon blades sell for only $2.00 a 
dozen. Handles are $1.25 each. Order 
direct, giving name of your regular 
dealer. If you are in California, add 
3%% for state sales tax. 


PARAGON SURGICAL 
Exclusive American Distributors 
of Paragon Blades 
4700 EDGEWOOD AVENUE 
CAKLAND 2, CALIFORNIA 
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AMBULATORY TREATMENT FOR INDOLENT LEG ULCER 


Wounps and ulcers which in any other part of the body my! em 
heal rapidly often fail to do so when occurring in the legs. These in- 
dolent ulcers sometimes appear to be a price man pays for the privilege 
of walking erect. 

Although often labeled “varicose ulcers” the lesions are not invariably 
a concomitant of varicosity. In every case, however, either persistent 
edema or induration is found to be a factor. 

Tendency to edema always exists in the dependent parts of the body 
and is aggravated by reflex mechanisms initiated by trauma, infection, 
muscular activity, and varicose veins. If the edema can be decreased 
by recumbency, the ulcer may be healed by a prolonged stay in bed. 
Reappearance of the ulcer is likely, however, if edema occurs when the 
patient gets up and resumes activity. 

Ambulatory treatment is far more satisfactory but requires a great 
deal of time and patience. P. Bauwens, M.D., reports complete healing 
in 110 of 125 patients treated on an ambulatory basis. 

Fundamentals of ambulatory treatment are dissolution of induration, 
both deep and superficial, and control of edema. Patients are taught 
to carry out the treatment at home. Visits are made to the physician 
periodically for a checkup examination and to receive deep massage, ul- 
traviolet ray therapy, and zinc ionization. 

Induration is broken down by deep kneading of the ulcer bed. Edema 
is controlled by centripetal massage with the leg elevated and by appli- 
cation of elastic webbing. Accessory treatment consists of active move- 
ments to restore and retain mobility at all joints. 

Elastic webbing is applied to produce pressure on the fb ae 

ints and to effect a form of massage during walking. Special attention 
is given to parts requiring additional pressure, such as the grooves be- 
hind and below the malleoli and the edges and base of the ulcers. 

Even after the ulcers have healed, predisposing factors may still be 
present. Patients should be impressed with the possible necessity of per- 
severing for a considerable time with the deep kneading and the wear- 
ing of the pressure bandage. Later the pressure bandage may be replaced 
by an elastic stocking. 

Useful prescriptions for topical application are: 


TE) ARMIN, BERR OE arene apecgeesncrareqotreroescagscnsigeetes 2% 
BOPiC BOR 0.2s50k ci c0scck MEM ee 0.3% 
Distilled: water tO >i. axscccis.cii.anioninanronsdy 100% 

2) CI ooo. EAS Ose 2%: 
Zinc Ointment “tO 02 Ea 100% 


Brit. J. Phys, Med. 12:122-123, 1949. 





RECOMMEND YOUR PROFESSION 
AS A CAREER 











ASSOCIATION Of CHIROPODISTS 63 














STRONG, STURDY LS 
CONSTRUCTION MUSEBECK 


the life of the shoe — yet 
it’s soft and flexible with 
cushioned insulation 
against cold and heat. 


! 
| 
that will hold its shape for | 
! 
! 
j 







DOSES 4) 


OSS 












BUZZ SAW TEST shows quality con- 
struction and patented features ex- 
clusive with Musebeck Shoes 

1. Double celastic box toes do not break down. 

2. Flexible leather innersole stays smooth. 

3. Cushioned insulation against cold and heot. 

4. Extra strong support for metatarsal arch. 
5. Special Musebeck construction patented. 
6. 
7 
8 





MUSEBECK lasts ore graded for better fitting 
results. Regardiess of the width, the size 
length always remains the same. For ex- 
ample, a size 9 is always a size 9 in length 
whether it's a AAA or a EEE width. 

This is not true on standard lasts. This 
is the reason for so many mis-fit shoes. 
Musebeck special lost grading gives you 
the correct fit. 


MUSEBECK SHOES 


FOR MEN AND WOMEN 
Here’s a new development in shoes that’s rapidly proving itself 
among chiro ists all over America, and in a short period of 
time, we ict it will be their number one choice. 


10. Double strength heel supporting counters. 
11. America’s best ankle fitting men's oxfords. 


Chiropodists find this shoe the ideal foundation for their inserts 

and appliances, and their patients like the style, the comfort and 

For full particulars and price schedule, write today. 
MUSEBECK SHOE COMPANY 


OCONOMOWOC, WISCONSIN 
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PAINFUL FEET 


PersisTENT dull ache or burning pain in the feet is often due to myalgia 
of the foot muscles. If no obvious organic cause for foot pain is found, 
M. G. Good, M.D., of England, injects procaine into sensitive areas for 
diagnosis (see illustration). Local anesthesia promptly dispels the 
myalgia and restores ability to stand, walk, or march for long periods. 
In the army, relief after one to three injections was observed to last 
four to five months. 

The cause of myalgia is obscure but symptoms may accompany flat 
feet or follow an injury. The usual complaint is an aching or burning 
sensation, occasionally with prickling or numbness, in the sole, instep, 
heel or dorsum. The ankle may be weak and tend to give way. Pain is 
heterotopic or referred and foci do not correspond with the symptoms. 

Sensitive points occur at the origin, insertion, belly, or edge of a 
short muscle in the foot, rarely in the leg, and are located by palpation. 
With the right thumb, index, or third finger, the muscle or tendon 
under examination is pressed hard, if possible against a bone. Enough 
force is exerted to cause discomfort or slight pain in healthy tissue. 

Pressure on a myalgic spot elicits agonizing sharp pain that con- 
tinues a few minutes after release. The patient usually winces involun- 
tarily. 

Pain points are most frequently in the large toe at the inner and 
outer sides of the base of the first phalanx. The affected areas correspond 
to the insertion of the flexor hallucis brevis and as a rule are associated 
with flat feet. Less common are sore points in the flexor digitorum 
brevis, which usually occur in the middle of the muscle or at the base 
of the first phalanges of third and fourth toes. Rarely, the abductor 
hallucis is involved. The muscles cited account for 62% of cases. 

Heel pain arises from the insertion of the Achilles tendon, and occa- 
sionally the upper part of the gastrocynemius is sensitive. On the dorsum 
of the foot, tender regions are found at insertions of the peroneus brevis 
and extensor brevis digitorum. 

Myalgic spots are carefully mapped with a blue dermatograph, and 
pencil marks are painted over with iodine. A satisfactory solution for 
injection’ into the muscles contains 2 gm. of procaine hydrochloride, 
0.5 gm. chlorbutol, and saline to make 100 cc. From | to 2 cc. is employed 
and each area is entirely infiltrated. 

A single treatment usually relieves all pain and restores activity. 
More than two or three injections are seldom required. 


Painful Feet. M. C. Good, M.D., Practitioner 163:229-232, 1949. 





PARTICIPATE IN YOUR 
STATE AND LOCAL 
CIVIL DEFENSE PROGRAM 
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Now Available New Portable Exhibit 


Dr. Marvin W. Shapiro, Chairman of the N.A.C. 
Visual Education Committee, has announced that 
a new compact portable exhibit may be obtained by 
state-local organizations and individual members. 











A Dignified, Ethical, Professional Type 
of Public Education Media 


SPECIFICATIONS 

The exhibit is painted in bright, crisp colors with eye-catching titles, 
and can be assembled in less than five minutes. Width—60”; height 
—40”, folds into three sections, twenty inches wide; total shipping 
weight about 12 pounds. 

The display includes, twenty-four 4” x 5” color prints showing im- 
portant phases of Chiropody and Foot Health, a black and white photo 
mural, and many other interesting features. 


PRICE $70.00 


Send check with order to the 
’ National Association of Chiropodists 
3500 14th St., N.W. Washington 10, D. C. 
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TELESCOPES ARE NOT ENOUGH 


WHILE WE cannot put brakes on intellectual adventure, it must be ad- 
mitted that there is a lack of balance about our studies and our research 
that imperils the future. The disproportion between the physical power 
at our disposal and our capacity to make good use of it is growing with 
every day that passes. We are in the midst of a revolution in our physical 
environment so vast and so rapid that our minds can scarcely keep up 
with it. But there are other things that cannot keep up with it, either— 
notably our social ideas, our habits of life and our political and economic 
institutions. Our political institutions, for example, are mainly rooted 
in the eighteenth century, but our swiftly evolving technology is largely 
a twentieth century phenomenon. We have one foot in a civilization 
that is dying and another foot in a civilization that is struggling to be 
born. Consequently we live a kind of bifurcated existence, and the gap 
between what we know and what we need to know becomes wider and 
deeper. 

A prominent figure in Washington recently remarked that we must 
have “a sufficient mastery of nature so that permanent world peace will 
be a reality and not a mere hopeful expression of faith.” With all due 
respect, it is this mastery of nature which threatens to blow our civiliza- 
tion into drifting dust. What we really need is a mastery of man’s social 
nature — knowledge and more knowledge of the onrushing social con- 
sequences of our machines, consequences which, because they are too 
intricate to be easily understood, are shaping our lives to ends we do 
not want but cannot escape.—Raymond B. Fosdick, The Rockefeller 
Foundation: A Review for 1946. New York: Rockefeller Foundation, 
pp. 29-32. 





SPECIAL INSURANCE NOTICE 
‘TO MEMBERS ENROLLED IN THE N.A.C. 
GROUP HEALTH AND ACCIDENT AND 
PROFESSIONAL LIABILITY PLANS 


|—Health and accident insurance premiums are payable 
on or before the due date, with thirty-one (31) days 


grace period allowed. 


2—Malpractice insurance renewal applications should be 
forwarded with the premium not later than ten (10) 
days before expiration date. 
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TEMPLE UNIVERSITY 
SCHOOL of CHIROPODY 


One year college required for entrance. A four year 
course leading to the University conferred degree; 


Doctor of Surgical Chiropody 


Cuarzes E. Krausz, D. S. C., DEAN 
1810 Spring Garden St. 
Philadel phia 30, Pa. 














italltil| 
CHIROPODY 


IMPROVED 
DESIGN 


Hid | NEW BeEauTY 






Since 1922, the ONLY complete line. Cable 
and all cord models—floor, wall and cabinet 
types — combination drill-vibrators — 
percussion vibrator attachments for cable 
drills. 


When you buy a FOREDOM you 


get the best at a price which offers 
a challenge to imitators. 


SEE YOUR DEALER 


FOREDOM ELECTRIC CO. Ro, 
27 Pork Ploce, New Vork 7, 1. ¥ r 
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ARTIFICIAL RESPIRATION 

TECHNIQUE OF THE BACK PRESSURE—ARM LIFT METHOD: 
THE subject is placed prone, elbows bent, arms overhead with one hand 
upon the other. The cheek is placed on the hand, the face turned 
slightly to one side. The operator kneels on one knee at the head of 
the subject and puts the foot of the opposite leg near the elbow. He 
places his hands on the subject’s back, in such a way that the thumbs 
just touch, the heels of the hands being just below a line running 
between the armpits. He rocks slowly forward, elbows straight, until his 
arms are approximately vertical, exerting steady pressure upon the chest. 
Then he commences to rock backward slowly and slides his hands to 
the subject’s arms just above the elbows. He raises the arms until 
resistance and tension are felt at the subject’s shoulders. Then he drops 
the arms. This completes a full cycle. The cycles are repeated 12 times 
per minute, the expansion and compression phases being of equal length, 
the release periods being of minimum duration. A standard technique 
for administering the method is being prepared by a committee repre- 
senting many organizations. 


CUSTOM MADE 
New Plastte Shidds 


FEATURES 


@ ASSURED GOOD FIT © EXCELLENT STABILITY 
@ NO SKIN IRRITATION © PERMANENT FLEXIBILITY 


Price List—Custom Shields 
Bunion $2.75 
Taylor $2.25 
Hammer Toe $2.25 


Positive casting 30 cents extra 


UPON PLACEMENT OF 
FIRST CRDER — 


we offer, as a means of familiarizing 
your patients with the appearance 
and workmanship of our Plastic 
Shields, a free office display consisting 
of: a plastic toe shield and a ceramic 
display form. 


REQUEST BROCHURE 
AND PRICE LIST 


FRANCES DE JANE 


35 Hazelwood Road 
Bloomfield, N. J. 
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SEVENTEEN YEARS OF “KNOW-HOW” 


To know what to do is Wisdom 
To know bow to do it is Skill 
To do a thing as it should be done is SERVICE 


LATEX SHIELDS 


Made to Your Casts for 
BUNIONS, TAYLOR BUNIONS 
HAMMER TOES, TYLOMA 
5th TOE H.D., AND OTHERS 


Send for Catalog 


LIQUID RUBBER APPLIANCE LABORATORY 
489-491 HIGH STREET, NEWARK 2, N. J. 

















1953 N.A.C. AWARDS FOR RESEARCH IN CHIROPODY 

Sponsored by Awards Contributed by 

The Journal of the N.A.C. N.A.C. Agency 
Tenth Successive Year 


First Award 
$400.00 


Second Award Third Award Fourth Award Fifth Award 
$250.00 $100.00 $50.00 $50.00 


CasH Awaros are offered for research papers on any subject in the 
field of chiropody. Final date on which papers will be accepted is 
April 15, 1953. 

Members who desire to submit papers should make application 
on a form provided for that purpose which can be obtained from 
the executive secretary. The rules for the 1953 Awards were pub- 
lished in the 1952 July and September issues of the JOURNAL OF THE 
N.A.C. 
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CHICAGO COLLEGE 
of CHIROPODY and 
PEDIC SURGERY 


Advanced Training In 
CHIROPODY and FOOT SURGERY 


A Four-Year Course Leading to the Degree 
DOCTOR OF SURGICAL CHIROPODY 


One Year of College Work Required for Entrance 
Freshman Classes Convene Each Year in September 


For information write to registrar 


26 SOUTH LOOMIS STREET 
CHICAGO 7, ILLINOIS 











Here are ALL the Features Professional Men 
Have Always Wanted in Juvenile Footwear 


Broad Toe Area 


Toes have room to grow straight 















One-piece Vamp and vivant 
No seam to bind o 





Longer-wearing Genuine Cordovan Sole 


One-piece Sueded 
Non Shp Lining 
100% Genuine Goodyear 
Welt Construction Long inside Counter 


CHILD LIFE Arch Feo- 
ture shoes incorporate SP*lly Shaped Tempered 
special features of Spring Steel Shank 
proved valve. They help Thomas Heel Arch Extension 
young feet which need 

additional support to Inner Wedged Thomas Heel 
function more normally. 


You are welcome te write for our 


catalog and descriptive literat 


HERBST SHOE MFG. CO., Milwaukee 45, Wis. 
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PSYCHOTHERAPY IN ORGANIC DISEASE 


‘THE TREATMENT of organic neurologic disorders frequently entails ele- 
ments of psychotherapy. . . . Psychotherapy is a non-specific measure 
which is helpful in any impairment of function that can be aided by 
facilitation or mobilization of adaptive mechanisms and by adoption of 
compensatory mechanisms. The way in which psychotherapy helps in 
these conditions is further proof of the plasticity of the organism, a plas- 
ticity which is most pronounced in invertebrate organisms, but preserved 
to a remarkable degree in vertebrates and even in man. Responsiveness 
to psychotherapy, however, can never be regarded as evidence of the 
psychic causation of the disturbance. This fallacy of diagnosis ex 
juvantibus (i. e., diagnosis by what is helpful) is a fallacy which has been 
effectively disposed of in other fields of medicine, but it remains a source 
of error not fully appreciated by many representatives of modern psy- 
chiatry. Psychotherapy helps everything that can be aided by mobiliza- 
tion of reserve resources, irrespective of the etiology of the underlying 
condition. It appears to me that the response to psychotherapy shown by 
certain mental conditions may be of the same order and does not prove 
the psychologic causation of the disturbance. 


Jour. Nerv. and Ment. Dis., Oct. 1951 








ILLINOIS COLLEGE OF CHIROPODY 
AND FOOT SURGERY 


Offers a four-year course leading to the 
degree Doctor of Surgical Chiropody. 
One year of college is required for entrance. 








CLINICAL INTERNSHIPS POST-GRADUATE COURSES 





APPROVED FOR VETERAN TRAINING 





For information write to Dean or Registrar 
D. V. Anderson, D.S.C., Dean L. C. Numbers, D.S.C., Registrer 
1327 N. Clark St., Chicago 10, lll. 
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NEED FOR MORE SOCIAL RESEARCH 


INpusTRY spends many hundred millions of dollars each year on technical 
research. If we compare the amount invested in the improvement of 
old and the creation of new products with the sum spent on the study 
of social conditions it becomes clear why our technical progress is so far 
ahead of our ability to control social forces. What social scientists call 
the Cultural Lag—the contrast between our technical perfection and our 
rather limited understanding of the mechanisms of our economy—is 
largely due to the neglect of the social sciences by business. Yet almost 
every day business suffers from this failure to understand the importance 
of social research. 

Many of the difficulties in public opinion, in legislation, in the inter- 
pretation of our laws, that force industry to employ public relations 
talent are due to this neglect. Social research is left to academic circles 
which have little contact with the realities of business. Studies by uni- 
versities and the 177 university social science research organizations are 
the main sources for attacks on free enterprise. Every year about 25,000 
students are graduated from college with a major in the social sciences. 
Of these, from 600 to 800 continue their studies in order to become 
Doctors of Philosophy specializing in social science and economics. Most 
of these graduates lack any contact with live businessmen. Their opin- 
ions are often formed in the thin air of abstraction, and these frequently 
biased opinions will find expression in editorials, legislation, the opin- 
ions of judges, and in the actions of federal agencies. Industry has but 
few jobs to offer these battalions of social scientists. As a result, fancies 
and fallacies prevail among the pressure groups which attach industry 
in the media influencing public opinion, and which exert influence on 
political parties. Although many of the difficulties of business begin 
with some erroneous appraisal of the facts of business life, little attention 
has been given the need for a better understanding by academicians of 
business realities. Too many industrial public relations programs seek 
to extinguish the fire of outraged public opinion after it has reached the 
proportions of a conflagration, rather than applying sound principles of 
fire prevention. 

It is probably human, although shortsighted, of industry and business 
to overlook the need for social research. No immediate advantages seem 
to exist for the individual who supports social studies. However, or- 
ganizations of business must devote more attention to this highly urgent 
job of preventive public relations. Some business organizations, such as 
the National Industrial Conference Board, the National Association of 
Manufacturers, the American Standards Association, have given the need 
for social studies greater attention. But it is the job of all associations 
to be concerned with the place of their memberships in society. By 
assembling facts and figures for use by research men, by interpretin; 
economic trends, by expanding their social research services, professiona 
and trade associations have a field of operation beyond reproach by fed- 
eral authorities. 
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SOCIAL SECURITY STATUS OF THE POPULATION 


OF THE approximately $6 billion spent in 1945 for health services of 
all kinds, at least three-fourths was paid by patients and their families 
directly to doctors and other medical practitioners, and to hospitals, 
laboratories and the corner drug store. The balance represented dis- 
bursements for preventive services and hospital and medical care by 
government, industry and voluntary agencies. 

Tax-supported health activities include preventive services provided 
by the U. S. Public Health Service and state and local departments of 
health, hospitals and individualized medical care for all or specified 
conditions to members of the armed forces, public assistance recipients 
and other special groups, either directly or by arrangement with private 
physicians and hospitals. In 1945 more than $1 billion was spent for 
these functions, exclusive of expenditures by the Army and Navy for 
the armed forces and by public assistance agencies for medical services 
to needy persons. Of the total, about one-third was accounted for by 
the federal government and about two-thirds by state and local units 
of government. Services to veterans and construction of veterans’ hos- 
pital facilities absorbed $119 million of the federal bill, an increase of 
15 bi cent over the amount in 1944. In 1945, $42 million was spent 
under the emergency maternity and infant care program for services 
to the wives and children of enlisted men in the four lowest pay grades 
in the armed forces, and care was authorized for 450,000 cases. 

An increase of almost 60 per cent occurred during the war in expendi- 
tures for health and medical services, including outlays for hospitals 
and public health services, emergency wartime medical services, food 
and drug regulation and miscellaneous services related to health. Con- 
siderable public expenditures for health services are made in connection 
with other functions of government, such as education; these amounts 
are not included here because they cannot be segregated from other 
expenditures for the functions to which they are incidental. As a 
result, the amounts shown for public health and medical services under- 
state the total volume of governmental outlays for health. Expenditures 
under each of the programs included in this group have increased slowly 
in the last few years. The largest increases occurred in expenditures 
for hospital care and construction and for emergency wartime health 
and medical services. The wartime program for training nurses and 
the emergency maternity and infant care program for dependents of 
servicemen were both inaugurated in the spring of 1943.—Social Security 
Yearbook, 1945. Washington, D. C.: Federal Security Agency, Social 
Security Administration, pp. 20-22-25. 








MEMBERSHIP APPLICATIONS 
State Society Secretaries and Membership Chairmen 
are urged to send applications for membership promptly 
to the N. A. C. Please make every effort to speed up 
processing the applications. 
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FOOT BALANCE INLAYS 


are only completely 
successful 
when each case 
is individually studied, diagnosed 
and an inlay made to fit its 
special requirements 
The laboratory of 


CARL G. BERGMANN, D.S.C. 


5406 BROADWAY CHICAGO 40, ILL. 


originator of foot balance inlays is directed 
in all its endeavors to accomplish this result 








OHIO COLLEGE OF CHIROPODY 


Offering a four year professional course 


Classes matriculate in September of each year 


For catalog write to— 


OFFICE of THE DEAN 
2057 Cornell Road 
Cleveland 6, Ohio 
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DELAWARE 

On September 9, 1952, the Medi- 
cal Society of Delaware presented 
as part of its scientific program 
two eminent medical authorities 
who spoke in behalf of chiropody 
in the fields of diagnosis and treat- 
ment. Reuben Friedman, M.D., 
Clinical Professor of Dermatology 
and Syphilology at Temple Univer- 
sity, spoke on “Dermatology and 
the Chiropodist.” The assembly 
was informed that chiropody, like 
dentistry, deals with a specific area 
of the body. Like dentistry, it is 
intimately related to medicine in 
general, including dermatologic 
disease of the feet and lower ex- 
tremities. The chiropodist encoun- 
ters, and is called upon to recog- 
nize and to treat much more than 
corns, calluses, and athlete’s foot. 
Dr. Friedman’s lecture was illus- 
trated with slides. Discussion was 
led by Drs. Chipman, Sr., and Katz- 
enstein. 

Anthony Sindoni, Jr., M.D., 
Chief of the Department of Metab- 
olism, Philadelphia General Hos- 
pital, spoke on “The Role of the 
Chiropodist in Diabetes.” He said 
that chirogpodists today must take 
their place among those doctors 
who will help discover the exist- 
ence of diabetes, and control it 
after discovery. The patient should 
be advised to see his chiropodist 
at frequent intervals and be in- 
structed as to the general care of 
his feet and lower extremities. Dis- 
cussion was led by Drs. Bohan and 
Tarrant of the Medical Society. 

Members of the Chiropody So- 
ciety of Delaware were present as 
invited guests of the Medical Soci- 
ety, and participated in the discus- 
sions following the above addresses 
to the convention. Beginning on 
September 5, 1952, the Chiropody 
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Society of Delaware will conduct 
its monthly meetings at the Dela- 
ware Academy of Medicine in Wil- 
mington, acting upon an invitation 
by the Academy. 


PENNSYLVANIA 
A COMBINED meeting of the Phila- 
delphia and North Philadelphia 
Divisions of the Chiropody Society 
of Pennsylvania was held at the 
Hotel Sylvania on September 9, 
1952. Mr. Tracktenberg of the Hill 
Shoe Company gave a talk on the 
foot health program which is be- 
ing sponsored by this company. 
Drs. Harvey Haber of Pittsburgh 
and Max Speizman of Wilkes-Barre 
addressed the meeting. 


TENNESSEE 

A REGULAR meeting of the East 
Tennessee Chiropody Society was 
held in Greeneville on August 4, 
1952. Dr. W. I. Norton demon- 
strated a technique that utilizes 
celastic materials for fabricating 
appliances. 

At a meeting held on September 
8, 1952, Drs. Jacobs and Krausz re- 
ported on the activities of the 
N.A.C. convention which was held 
in Memphis. 


IOWA 

Tue Iowa Chiropody Association 
held a regular meeting September 
26-28, 1952, at the Blackhawk Ho- 
tel in Davenport. An excellent sci- 
entific and social program was pre- 
sented. Dr. R. W. Slack served 
as general chairman of the arrange- 
ments committee. He was assisted 
by Drs. Findley, Thompson, Harris, 
Cosgrove and Mohr. 


IDAHO 

Tue Idaho Association of Chiropo- 
dists were hosts to N.A.C. members 
located in the mountain states on 
October 10-12, 1952, at Twin Falls, 
Idaho. Dr. Curry L. Meyer of 
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Galesburg, Ill., was the featured 
lecturer during the sessions. 


ILLINOIS 

Tue Illinois Association of Chirop- 
odists held a regular meeting Sep- 
tember 17, 1952, at the Palmer 
House in Chicago. A film describ- 
ing ACTH was presented. 


WISCONSIN 
Tue 33rd Annual Convention of 
the Wisconsin Society of Chiropo- 
dists was recently held in Racine. 
The following officers were elected: 
President, 

Dr. E. G. Buske 
Vice-President, 

Dr. Ralph Wichgers 
Second Vice-President, 

Dr. Roy Cowen 
Third Vice-President, 

Dr. C. W. Morgan 
Secretary, 

Dr. P. H. Gross 
Treasurer, 

Dr. Mildred Greider 

Members, Executive Board: Drs. 

W. R. Johnson and E. C. Meldman 
and the officers. Dr. E. G. Buske 
was elected N.A.C. delegate and 
Dr. L. B. Thompson, N.A.C. alter- 
nate. 


NEW JERSEY 

Hudson County Division 

Tue scientific committee of the 

Hudson County Division of the 

New Jersey Chiropodists Society 

announces the following program 

for 1952-53. The meetings will be 
held on the second Tuesday of each 
month in the Surgical Conference 

Room of the Jersey City Medical 

Center. They will begin promptly 

at 9:00 P.M. A question and an- 

swer period will follow each lec- 
ture. 

Sept. 9, 1952—“Recent and Im- 
proved Modifications in Ortho- 
digita,” M. M. Polokoff, D.S.C., 
Paterson, N. J. 
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Oct. 14, 1952—“Treatment of Pro- 
nation in Children,” Marshall 
Bergen, M.D., Jersey City, N. J. 

Nov. 11, 1952—“The Flexible Ap- 
pliance in Children’s Foot Dis- 
orders,” Herman Tax, Pod. D., 
Long Island City, N. Y. 

Dec. 9, 1952—“‘The Pros and Cons 
of a Compensation Case Prac- 
tice,” Milton E. Ashur, D.S.C., 
Jersey City, N. J. 

Jan. 13, 1953—“Approaches to Of- 
fice Surgery from Anesthesia to 
Suturing,” Marvin D. Steinberg, 
Pod.D., New York, N. Y. 

Feb. 10, 1953 — “Indications and 
Contraindications for the Flex- 
ible Leg Cast,” Jack V. Behar, 
D.S.C., Newark, N. J., Harold 
Singer, D.S.C., Jersey City, N. J. 

Mar. 10, 1953—“Report on the Re- 
cent Changes in Prosthetic Ther- 
apy,’ Amiel Caplan, Pod.D., 
Brooklyn, N. Y. 

Apr. 14, 1953—“Roentgenographic 
Interpretation of Orthopedic 
Pathology,” Irving Yale, D.S.C., 
Ansonia, Conn. 

May 12, 1953—“Uses of the Plantar 
Mould in Adults, Other than 
Weakfoot,” Raymond K. Locke, 
D.S.C., Englewood, N. J. 

June 9, 1953—“Treatment of Nail 
Pathologies,” Samuel Brezak, 
Pod.D., Brooklyn, N. Y. 


PHILADELPHIA SOCIETY 
SYMPOSIUM 

Dr. Louts M. NEwMaN of Philadei- 
phia announces that the Philadel- 
phia Chiropody Society will con- 
duct a symposium on November 16, 
1952, at the Hotel Essex in Phila- 
delphia. All N.A.C. members are 
invited. 


MILITARY ASSOCIATION 
OF CHIROPODISTS 


At the recent annual meeting of 
the Military Association of Chirop- 
odists held in Memphis, the follow- 
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ing officers were elected: President, 
Dr. W. W. DeHart, Flint, Mich.; 
Vice-President, Dr. A. L. Dyer, 
Little Rock, Ark.; Secretary-Treas- 
urer, Dr. M. K. Upshaw, Jr., Jack- 
son, Miss. The new officers plan 
a reorganization of several phases 
of the N.A.C. program. 


DR. NORTHROP CELEBRATES 
93RD BIRTHDAY 


Dr. Henry B. Norturop of Bev- 
erly, Mass., recently celebrated his 
93rd birthday. Dr. Northrop holds 
the honor of being the first gradu- 
ate male nurse and he has been 
professionally active for 64 years. 
He still displays a keen interest in 
chiropody. He is a member of the 
Massachusetts Association. 


AMERICAN COLLEGE OF 
FOOT SURGEONS MEET 


THE annual meeting of the Ameri- 
can College of Foot Surgeons was 


held in Memphis, Tenn., August 16, 
1952. The following were certified 
as Associate Fellows: Drs. I. P. For- 
man, R. E. Owens, H. A. Sitkoff. 
Voted to full Fellowship were: Drs. 
L. M. Newman and N. J. Pickett. 

Favorable reports were received 
concerning the Chicago Surgical 
Clinic held at the Illinois College 
of Chiropody and Chicago College 
of Chiropody. Dr. J. W. Witte 
has been appointed chairman of a 
committee to plan a surgical con- 
clave featuring televised presenta- 
tions of foot surgery. Announce- 
ment regarding this will be pub- 
lished in THE JOURNAL OF THE 
N.A.C. 

The following officers were 
elected: 


President, 
Dr. O. E. Roggenkamp 


Vice-President, 
Dr. V. H. Levin 
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Secretary, 
Dr. S. F. Korman 


Treasurer, 
Dr. Hans Lee Pearce 


CALIFORNIA COLLEGE 
SEMINAR 


Tue California College of Chirop- 
ody will present its 6th annual 
Seminar, November 7-9, 1952, ac- 
cording to Dr. Charles S$. Ormond, 
chairman of the event. The theme 
selected is “Televised Foot Sur- 
gery” and the program will be pre- 
sented at the College Buildings in 
San Francisco. All N.A.C. mem- 
bers are invited to register. The 
fee is $35.00. Twenty cases will be 
demonstrated. 

Two fully equipped surgeries 
and two television cameras will be 
available so that the cases can be 
operated continually and a televi- 
sion receiver will be provided for 
each ten practitioners. The sur- 
geons will comment on the cases 
while operating. 

Also included will be practical 
demonstrations of surgical tech- 
nique (surgery team preparation, 
patient preparation, care in han- 
dling all instruments). A review 
of previously operated cases with 
the patients present will also be 
offered. 


The following surgeons will con- 


duct the Seminar: O. R. Berger, 
D.S.C., A. ]. De Leo, D.S.C., and 
Robert L. Rutherford, D.S.C. De- 
tailed information may be secured 
by writing to the California College 
of Chiropody, 1770 Eddy St., San 
Francisco, Calif. 


ORTHOPEDISTS 
ELECT OFFICERS 


At the recent annual meeting of 
the American College of Foot Or- 
thopedists, held in Memphis, the 
following officers were elected: 
President, 

Dr. Milton H. Gennis 
President-elect, 

Dr. Richard O. Schuster 
Vice-President, 

Dr. O. R. Berger 
Secretary, 

Dr. Peter N. Varzos 
Treasurer, 

Dr. D. A. Goodwin 
Trustee, 

Dr. P. R. Brachman 
Trustee, 

Dr. Louis M. Newman 


Drs. A. R. McGrady and E. Ber- 
ger will continue to serve as Trus- 
tees. 

Awards for outstanding merito- 
rious. service to the A.C.F.O. were 
made to Dr. Emanuel Demeur of 
Oak Park, Ill., and Dr. W. A. Dan- 
ielson of Chicago, Ill. 
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PHARMACIST COOPERATES WITH CHIROPODISTS 


Tue above photograph represents a type of cooperation between a phar- 
macist and chiropodists. The display is one of a series of windows which 
were entitled “Your Physician Is a Professional Man” and “Your Dentist 
Is Your Friend.” The exhibit, in Jersey City, N. J., was arranged by 
Dr. Milton E. Ashur and R. Raymond Ricciardi, Ph.G., who is vice 
chairman of the Joint Committee on Professional Relations between 
the New Jersey Chiropodists’ Society and the New Jersey Pharmaceu- 
tical Association. He has won several awards and received honorable 
mention for the splendid windows demonstrating professional and inter- 
professional cooperation. 





Dr. Ashur supplied the books, instruments, and other material rep- 
resenting chiropody. This window received favorable comment from 
the public. Many people made complimentary remarks on the excellent 
relationship that exists between the two professions. 





Doctor — Are You Educating Your Patients? 


Regular foot examinations are important to health. Suggest them 
during office visits. You can make a real contribution to our public 
education program by cooperating in this manner. 














AssociaTION of CHIROPODISTS 8| 








STATE BOARD FEDERATION 
REORGANIZED 


Tue Federation of Chiropody State 
Boards of Examiners held a reor- 
ganization meeting in Memphis 
during the N.A.C. convention. 
Plans for reorganization are under 
way and all members interested in 
the activities of this group are re- 
quested to write to Dr. Marshall 
Harvey, Secretary, 1121 19th St., 
Lubbock, Texas. 


A.M.A. DISCONTINUES 
NATIONAL EDUCATION 
CAMPAIGN 

Dr. Louis H. Bauer of Hemp- 
stead, N. Y., President of the Amer- 
ican Medical Association, an- 
nounced recently that Dr. Elmer L. 
Henderson of Louisville, Ky., 
Chairman of the AMA Coordinat- 
ing Committee, and Clem Whita- 
ker and Leone Baxter, directors 
of the AMA National Education 
Campaign, shave resigned their 
AMA assignments to participate in 
the presidential campaign. 

Dr. Henderson, a past-president 
of the American Medical Associa- 
tion, has served as Chairman of the 
Coordinating Committee since its 
creation in Tamsin, 1949, to super- 
vise American medicine’s nation- 
wide campaign of public education 


against Compulsory Health Insur- 
ance. Whitaker and Baxter, Chi- 
cago public relations counselors, 
have served as managing directors 
of the campaign since its inception. 
Dr. Bauer’s statement follows: 

“Dr. Elmer L. Henderson of 
Louisville, Ky., Chairman of the 
Association’s Coordinating Com- 
mittee, which has supervised the 
campaign against socialized medi- 
cine, has resigned his committee 
chairmanship so that he may be 
free to participate in the presiden- 
tial election campaign. 

“Clem Whitaker and Leone Bax- 
ter, Directors of the AMA National 
Education Campaign, have asked 
to be released from their public re- 
lations assignment for the same 
reason. 

“These resignations mark the 
official termination of the AMA 
National Education Campaign, 
which for the past four years has 
been eminently successful in arous- 
ing the American people to the 
dangers of socialized medicine, and 
which has played a vital part in 
accelerating the growth and devel- 
opment of Voluntary Health In- 
surance. The American Medical 
Association, on this occasion, wishes 
to thank the American people for 
their heartening demonstration of 
confidence and support.” 
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N.A.C. WOMEN'S 
AUXILIARY REPORT 


IF you were not in Memphis, you 
missed a good time. The Tennes- 
see Auxiliary, of which Mrs. W. S. 
King, of Memphis, is President, 
did a splendid job of planning the 
entertainment. The Auxiliary 
luncheon was a very beautiful 
affair and the speaker gave an in- 
spired talk on “Good Citizenship.” 
At the Auxiliary breakfast we were 
privileged to hear some of the prize 
stories of Dr. E.-C. Stivers, Past 
President of the N.A.C. A tour of 
the city following the breakfast in- 
cluded all of the highlights of 
Memphis with a delicious luncheon 
at an attractive inn. The first day 
“mixer party” gave us a chance to 
get acquainted with Auxiliary 
members and the “sherry party” 
on Monday night brought the men 
and women together. 

Your new officers are: 

President—Mrs. Margaret Dobbs, 
2035 West Alabama, Houston 6, 
Texas. 

First Vice President—Mrs. Louisa 
King, 889 Biggs, Memphis, Tenn. 

Second Vice President — Mrs. 
Helen Nuddleman, 200 Covington, 
Oakland, Calif. 

Secretary-Treasurer — Mrs. Vir- 
ginia Collet, 480 Alles Ave., Des 
Plaines, Ill. 


Committee Chairmen 
Membership—Mrs. Louisa King. 
Ways and Means — Mrs. Helen 

Nuddleman. 

Public Relations — Mrs. Selma 
Speizman, 293 Academy St., Wilkes- 
Barre, Pa. 

Historian— Mrs. Pauline Carby, 
4311 Vivion Rd., Kansas City 16, 
Mo. 


Executive Board Members 


Mrs. Richard Halton, 11 Com- 
mercial Ct., West Palm Beach, Fla. 
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Mrs. E. Hurd, 625 Du Pont 
Bldg., Miami 32, Fla. 

Mrs. L. L. Zeeman, 2502 Pasa- 
dena Blvd., Wauwatosa 10, Wis. 


If there are any items of interest 
to be included in the scrapbook, 
please forward them to Mrs. Carby. 

We are grateful to Virginia Col- 
let for continuing as our Secretary- 
Treasurer. Please cooperate with 
her by sending in your dues if you 
have not already done so. Our dues 
are just $1.00 and your Auxiliary 
is a good investment. Mrs. Collet 
will compile the new roster and 
the minutes of the Eleventh An- 
nual Meeting and mail them to 
you. 

The Auxiliary should grow with 
the N.A.C. and its growth is only 
possible through you. If your state 
has not organized and we can help 
with organizing any group, state, 
county or local, we will be glad to 
do so. We want to serve you and 
can only do so when you call on us. 

The Auxiliary is indeed grateful 
to the Tennessee chapter for mak- 
ing the Memphis meeting an out- 
standing success and expresses its 
appreciation to Mrs. King and her 
able committees for their efforts in 
our behalf. 

As your new President I invite 
your criticisms and suggestions. 
The 1953 convention is slated for 
Los Angeles. Plan to be there— 
you will not regret it. 


Mrs. E. W. Dobbs, President 





RECOMMEND 
YOUR 
PROFESSION 
AS A CAREER 
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DEATHS REPORTED 


Dr. Philip Thieling 
St. Joseph, Mich. 

Dr. Thieling, age 41, of St. Jo- 
seph, Mich., died suddenly on July 
9, 1952. He had been in practice 
about ten months. 

Dr. Thieling attended Temple 
University, School of Chiropody 
and graduated from the Chicago 
College of Chiropody. He had 
previously practiced in California 
and Illinois. He was a member 
of the Michigan Qhiropody Asso- 
ciation and the Knights of Colum- 
bus. 

He is survived by his wife, Ellen, 
one son and his mother, Mrs. Ida 
E. Thieling of York, Pa. 


RESOLUTION 
Dr. Ben Levy 
Born Feb. 20, 1886 
Died June 12, 1952 
WHEREAS, the Almighty God 
has deemed it wise to summon 
from our midst our esteemed and 
beloved colleague, Dr. Ben Levy, 
and 
WHEREAS, Dr. Levy had ever 
uppermost in his mind the ad- 
vancement of our profession, and 
therefore, he was anxious to con- 
tribute his services to the House 
of Delegates, and eager to approve 
any measure which furthered the 











ethical status of the practice of 
Podiatry, and 

WHEREAS, he served with un- 
usual ability as President of the 
Podiatry Society of the State of 
New York, and as Chairman of this 
Division, and 

WHEREAS, he gave unlimited 
time and effort as Secretary to the 
Board of Podiatry Examiners and 
also as Chairman of the Council on 
Education of the National Associ- 
ation, and 

WHEREAS, his deep solicitude 
for mankind prompted him to de- 
velop the “Levy Mold” which he so 
generously placed at the disposal 
of all Podiatrists, and 

WHEREAS, his tremendous ca- 
pacity to make and keep friends; 
his unusual prestige among his pa- 
tients; and the justly earned respect 
of his colleagues of this Society 
have established for him a high 
place in his community, therefore, 
be it 

RESOLVED, that the sympathy 
of the Northeastern Division of the 
Podiatry Society of the State of 
New York is hereby expressed to 
Mrs. Ben Levy, and the Secretary 
is hereby requested to send a copy 
of this resolution to Mrs. Levy. 

RESOLVED, that a copy of these 
resolutions be inscribed in the 
minutes of this meeting, and a copy 
thereof be sent to the Secretary of 
the Podiatry Society of the State of 
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New York, and to the Secretary of 
the National Association of Chi- 
ropodists. 

The above resolution was unani- 
mously adopted at a special meet- 
ing held on July 1, 1952, of the 
Northeastern Division of the Podi- 
atry Society of the State of New 
York. H. B. Milstein, Pod.D., Sec- 
retary. 
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A CHALLENGE 


For the past 25 years at conven- 
tions and in THE JOURNAL OF THE 
N.A.C., I have directed attention 
to the “weak ankle and the so- 
called fallen arch.” I am _ inter- 
ested in knowing whether or not 
chiropodists are cognizant of the 
validity of my thesis. I trust that 
our research and orthopedic spe- 
cialty groups will read the thesis 
last published in THE JOURNAL OF 
THE N.A.C., February 1951 issue, 
and offer their comment on it. 
Should my presence be required 
for discussion, I will make every 
effort to attend a conference. I am 
now 85 years old. Please communi- 
cate with Eugene C. Rice, M.D., 
903 Patton Drive, Silver Spring, 
Maryland. 


CODE OF ETHICS 


15. Every Chiropodist (Podia- 
trist) should identify himself with 
the organized body of his profes- 
sion in the community in which 
he lives. Such societies, constitut- 
ing as they do the chief element 
of strength in the organization of 
the profession, should have the 
active support of their members 
and should strive for the cultiva- 
tion of fellowship, the exchange of 








CULTURE ALL SKIN 
LESIONS 
IN 


SABOURAUD'S MEDIA 


1. Simple to do in your office. 

2. Use to determine whether path- 
ology is mycotic or due to other 
causes. 

3. Determine specific type of fungi 
present. 

4. Drop scrapings of skin or nail 
into tube of Sabouraud’s Media, 
keep in dark place at room 
temperature. A typical growth 
will appear in 1-3 weeks. 

5. Diagnostic aid free upon re- 


quest. 
Sealed screw cap tubes $2.95 per 
of Sabouraud's Media Dozen 


Shipping charge 30 cents 
GOTTFRIED LABORATORY 


3857 KINGS HIGHWAY 
BROOKLYN 34, N. Y. NA, 8-8715 











FOR RESULTS TRY 
CLASSIFIED ADS 
in the 
JOURNAL N.A.C. 


They will help secure a new lo- 
cation, practice equipment, ap- 
paratus, books, instruments, a suc- 
cessor, , associate or assist 
ant. The Journal has proved an 
excellent medium for any of the 
a purposes. The classified 
columns can be of genuine service 
to advertisers and members. Com- 
mercial and personal rates are 
shown at the head of the column. 
If you desire more ific_infor- 
mation concerning ed ad- 
vertising, write to: 

Journal of the National 

Association of 


3500 14th St. N. W., 
Washington 10, D. C. 














ARCHGLAS* 


COMPENSATING 
INNERMOLDS 


Manufactured for the 
entire profession by the 


VOSBURG FOOT APPLIANCE CO. 


Under license by 
AMERICAN MEDICAL GLASS CO. 
2823-A 1 


oT] 


Washington 10, D. C. 
°T.M. reg. and Pats. , U. 8. Pat. 
se — 


Rapid Rx service to all 
parts of the country 


Send casts to .. . and write 
VOSBURG FOOT APPLIANCE CO. 


117 E. Sth S#., 
Austia, Texas 











adits BINDERS 
JOURNAL of the N.A.C. 


to: PUBLISHERS 
AUTHORIZED BINDING SERVICE 
308 W. Randolph St., Chicago 6, lil. 











86 


professional experience for its ad- 
vancement, the maintenance of 
ethical standards and for the pro- 
motion in genera] of the profession 
and the welfare of the public. 

16. All local societics thus or- 
ganized should affiliate themselves 
with the State and National organ- 
izations. 


DRUGS AND 
TUBERCULOSIS 


Betrer treatment of tuberculosis 
has been possible in recent years 
as the result largely of the dis- 
covery of effective drugs and of 
advances in surgery. 

While no drug has yet been 
found that will cure tuberculosis or 
that will serve as a substitute for 
bed rest, so important in the treat- 
ment of tuberculosis, certain drugs 
have been found to be increasingly 
useful. 

First drug to prove its worth in 
tuberculosis treatment was strepto- 
mycin, discovered in 1944, which 
today is ordinarily used in com- 
bination with paraaminosalicylic 
acid (PAS) or some other drug. 

Within the year a new series of 
drugs which offer great hope in 
tuberculosis was announced. These 
are the isonicotinic acids, of which 
isoniazid is the best known. Widely 
hailed when announced last Feb- 
ruary, isoniazid appears to be a 
valuable addition to the weapons 
available to the doctor treating 
tuberculosis. It is too soon, how- 
ever, to determine its exact place 
in the over-all picture of tubercu- 
losis therapy. 

To understand why no drug can 
be expected to “cure’’ tuberculosis, 
it is necessary to understand some- 
thing of the nature of the disease. 
Tuberculosis is a chronic, relapsing 
disease. The right drug can help 
the body bring the disease under 
control, but it cannot repair dam- 
aged lung tissue. Nor, it appears, 
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do drugs now known actually kill 
tubercle bacilli in the body. These 
germs, which cause tuberculosis, 
may be held in check by a drug 
and prevented from multiplying, 
but the task of repairing injured 
tissue rests with the body. As the 
sick lung heals, live tubercle bacilli 
may become encased in scar tissue— 
to remain dormant for the rest of 
the individual’s life or to break 
out again if resistance is lowered. 

Thus, the most that can be ex- 
pected of any known drug is that 
it hold the disease in check until 
the body, with the help of bed rest 
under medical supervision, brings 
the disease to the point of arrest 
or to the point where needed sur- 
gery can be performed. This may 
mean months in a hospital, with 
the many problems which pro- 
longed hospital stay can bring to 
the patient and his family. 

While drugs are playing a tre- 
mendously important role in sav- 
ing lives from tuberculosis, no drug 
can be used to treat unknown tu- 
berculosis. So, if the aids which 
modern science has made possible 
are to be used to the best advan- 
tage, the search for the estimated 
150,000 unknown cases of tuber- 
culosis must be intensified. 

Until- the unknown cases are 
found and placed under treatment, 
there is little likelihood of substan- 
tial reduction in the tuberculosis 
attack rate. Tuberculosis is now 
striking approximately 115,000 per- 
sons a year. This means that 115,- 
00 persons who are free from tu- 
berculosis today will have the dis- 
ease a year from now. 


PREVENTION OF DISEASE 


THE prevention of disease today 
is one of the most important fac- 
tors in the line of human endeavor. 
C. H. Mayo 
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aseptic - - 


FOR FOOT BATH 


IRRIGOL 





THE ALKALOL COMPANY 


Taunton 25, Massachusetts 











Chiropody ... 
X-RAY 
SUPPLIES 
EQUIPMENT 
INSTRUMENTS 

Distributors 
Ritter Chiropody Equipment 


rs 
A Service Institution 


CHICAGO MEDICAL 
EQUIPMENT 
COMPANY 


17 NORTH WABASH AVENUE 
CHICAGO, ILLINOIS 
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CONVENTION DATES 











(CE-Commercial Exhibitors 
invited) 


1953 


NATIONAL ASSOCIATION OF CHIROP- 
ODISTS 
Los Angeles, Calif., August 13- 
18, 1953 
Hotel Statler (CE) 


REGION Two 
February 13-15, 1953 
New York, N. Y. 
Hotel Astor 


REGION FIvE 
March 20-22, 1953 
Chicago, Ill. 


Palmer House 


REGION S1x 
April 9-11, 1953 
Denver, Colorado 


REGION THREE 
April 23-26, 1953 
Atlantic City, N. J. 


REGION Four 
June 4-7, 1953 
Cleveland, Ohio 


REGION ELEVEN 
June 18-20, 1953 
Fort Worth, Texas 


CLASSIFIED ADVERTISEMENTS 


Advertisements not exceeding 
30 words cost $3.00. Additional 
words 10 cents each. 

Commercial classified advertise- 
ments—minimum 30 words $10.00; 
30 cents per additional word. 

All classified ads payable in ad- 
vance. Remittance must accom- 
pany order for insertion. 














HAVE YOU MOVED? 

If you have changed your ad- 
dress recently notify us promptly 
so that you will not miss any 
“— of the Journal. 

sure to indicate your old 
as well as your new address. 
Send notices to National Asso- 
ciation of Chiropodists, 3500 
14th Street, N.W., Washing- 
ton 10, D. C. 





FOR SALE: Well established practice 
for experienced man with California 
license. Choice lecation. High fees. 
Write Dr. E. V. Sahisten, P. O. Box 
1096, Carmel, Calif. 


CHIROPODIST WANTED: Connecti- 
cut licensed chiropodist to take over 
modern practice—large gg 
sonable. Write 707, c/o Dr. Wm. J. 
Stickel, 3500 14th St., N.W., Wash- 
ington 10, D. C. 


WANTED: Established practice in 
Pennsylvania or associateship. Write 
800, c/o Dr. Wm. J. Stickel, 3500 
14th St., N.W., Washington 10, D.C. 


FOR SALE: Growing Kentucky prac- 
tice. Reasonable—excellent oppor- 
tunity. Owner moving out of state. 
Write 802, c/o Dr. Wm. J. Stickel, 
3500 14th St., N.W., Washington 10, 
D.C. 


SUITE in modern luxuriously fur- 
nished, established Medical Clinic, 
Beverly Hills (Calif). One or two 
operating rooms, laboratory. Share 
reception room, dark room. Utilities, 
maintenance furnished. Shown by 
appointment. Phone CR. 4-6347 or 
write 308, c/o Dr. W. J. Stickel, 
3500 14th St., N.W., Washington 10, 
D.C. 
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Profitable Patient Education 


insures YOUR success. Educate your 
patients and community leaders about 
chiropody with ‘‘Foot Health.’’ Mail 
or office use. Samples? Use letterhead 
or Rx blank and write. 

George 8S. Gee, Public Relations 


Independence, Mo. 





FOR SALE: Chiropody practice and 
shoe business establi shed 25 years, 
Mid-western city. Outstanding op- 
portunity for right party. Investment 
approximately $50,000—terms. Write 
310, c/o Dr. W. J. Stickel, 3500 14th 
St., N.W., Washington, D. C. 


UNUSUAL OPPORTUNITY. For sale 
the office, practice, and residence of 
the late Ben Levy. Fully and mod- 
eg equipped office and home at 
821'/, State St., Schenectady, N. Y. 
Write Mrs. Ben Levy or telephone 
at once for appointment to inspect 
the premises. 


1949 TEMPLE GRADUATE, to be 
released from U. S. Army Medical 
Department in November, 1952, de- 
sires association with ag ot 
chiropodist in New Jerse Pennsyl- 
vania or Florida. Write irnied T. 
Simmons, D.S.C., U. S. Army Hospi- 
tal, Fort Jackson, Ss. C. 


FOR SALE: Budin Toe Traction Ma- 
chine and Grips — $40.00. Locke- 
Frost Muscle Stretcher—$75.00. Ex- 
cellent condition. Write 900, c/o 
Dr. W. J. Stickel, 3500 14th St., N.W., 
Washington 10, D. C. 


CHIROPODIST with experience de- 
sires to purchase, or associate with, 
a well-established practice in New 
Jersey or Connecticut. Write 902, 
c/o Or. W. J. Stickel, 3500 14th St., 
N.W., Washington 10, D. C. 














ACCEPTED 
DIATHERMIES 
tow VOLT 


EFFICIENT 
DEPENDABLE QUALITY 
ECONOMICAL 








FOR SALE: Reliance chair with leg 
rest—$125.00; chiropody cabinet — 
$90.00; infra red lamp with new 750 
W. filament—$20.00. Best offer for 
lot. Write Dr. C. L. Brooks, 1636 
Halsted St., Chicago Heights, Ill. 





ASKING $1,100 for 3-year practice 
in busy section of Waltham, Mass. 
All equipment present included— 
whirlpool, low voltage, etc.—Has 4 
rooms plus reception room. For de- 
tails write: Dr. M. Schertzer, 1129 
Cambridge St., Cambridge 39, Mass. 
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AssociaTION of CHIROPODISTS 


WANTED: Active chiropody practice 
in Los Angeles, Calif. Cive details as 
to lease, ye of practice =e price. 
Write 602, c/o Dr. W. J. Stickel, 
3500 14th St., N.W., Weddigiee 10, 





FOR SALE: Collens-Willensky appa- 
ratus, like new. Will accept any rea- 
sonable offer. Write Dr. M. Thome, 
1203 Pontiac State Bank Bldg., Pon- 
tiac, Mich. 





WANTED: Ille used paraffin bath. 
Must be in good condition. Give 
complete description and selling 
price. Write Box 1000, c/o Dr. Wm. 
J. Stickel, 3500 14th St, N. W., 
Washington 10, D. C. 
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FOR SALE: well established practice, 
good fees, good volume and good 
net. Leaving state. Priced for quick 
sale. Chicago. Write Box 1002, c/o 
Dr. Wm. J. Stickel. 3500 14th St., 
N. W., Washington 10, D. C. 


WANTED TO BUY: established prac- 
tice Michigan with or without equip- 
ment. Willing to trade Illinois prac- 
tice for same if interested. Write 
particulars, Box 1003, c/o Dr. Wm. J. 
Stickel, 3500 14th St., N. W., Wash- 
ington 10, D. C. 





YOUR N. A. C. 
DUES ARE 
PAYABLE 

NOW 








PHOTEK 


MEDICAL UNIT. 





The ideal clinical camera for both the 
general practitioner and the specialist. 
Provides a simple and foolproof method 
for producing pictures of “before and 
after" shots of skin and bone conditions 
in color and black and white. 


Invaluable for lecture use or for your 
own records. Designed for use with 
Argus C3 Camera. Price $57.50. 

For other cameras, write for information 
HARRY R. ABUHOVE 
Blue Cross Bldg. 
110 S. 16th Street, Philadelphia 2, Pa. 








SKIN ADHERENT No. 2 


The Liquid Adhesive that 
Always Sticks 


Write for sample and name of 
your nearest dealer. 


Dealers, write for contract. 


THE MOWBRAY CO. 
Waverly, lowa 








RECOMMEND 
YOUR 
PROFESSION 
AS A CAREER 








Publicize your profession by 
distributing copies of 


“Chiropody as a Career" 


a vocational monograph by 


W. E. Belleau 
Number Priee 
1 $ .60 
10 5.50 
25 12.50 
100 37.50 


300 or more $37.50 
per hundred less 5%, 


PARK PUBLISHING HOUSE 
4141 W. Viliet Street 
Milwaukee 8, Wisconsin 














LEVY & RAPPEL Inc. 


384 COLUMBUS AVE. 
NEW YORK 24, N. Y. 


CUSTOM BUILT 
LEATHER & METAL 
ARCH SUPPORTS 
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a message of importance 


to chirupodists everywhere 


from Edward Trachtenberg 


president of the Hill Shoe Company 


This fall the Hill Shoe Company, makers of Chapman's Children 
Shoes, have embarked on an all-out campaign to make parents 
aware of the importance of taking their children to a chiropodist 
for regular visits. Toward this effort we have devoted large space 
newspaper advertisements, window and counter displays in shoe 
stores, direct mail folders, booklets in each box of Chapman's 
Children Shoes and widely-flung publicity material. Our purposes 
are two-fold: (|) to improve the foot health of the nation; (2) to 
bring about an era of friendlier cooperation between shoe retailers 
and chiropodists. To accomplish these aims, we are moving 
ahead with our full-scale program. We hope it will soon bear fruit. 
Your continued interest and cooperation, of course, will help 


greatly. 


This slogan will appear in all Chapman's Children Shoe advertising: 


“To Insure Proper Foot Health for Your Child, 
Visit Your Chiropodist Regularly” 
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relieve irritated and itching 


L. E., “Overtrestment Bermetitis”, J.AMA., 127-499-442, 1945 
2. Pillsbury, D. M., “Physiclegical Principles in the Manegement of Derme- 


Feet,” JAMA, 130:249-256, 
4. Miller, H. E., et al, “Overirectment in Dermatology”, Calif. & West. Medi- 
cine, 51:251-253, 1939 


5. Lane, C. G., “Therapeutic Dermatitis”, New Eng. J. Med., 246:77-81, 1952 


Send for professional samples and literature 


E. FOUGERA & CO., INC. © Distributors * 75 Varick St., New York 13, N. Y. 
Product of Musher Foundation, inc., New York, N.Y. 


AVEENO 2220-7... 


Available in 18 ox. and 4 tb. packages... at drug stores only 





